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SUMMARY OF RECOMMENDATIONS 

I. Control-of Market Price of Drugs 
There should be regular- review of drug manufacturers' selling prices in 
this country. A review should commence as soon as possible in conjunc
tion with the pharmaceutical industry (paragraph 31). 

2. Advertising and promoIing pharmaceutical products 
Discussions should take place between the Department of Health, the 
National Drugs Advisory Board and the Pharmaceutical, Chemical and 
Allied Industries Association regarding the advertising and promotion of 
prescribable produclS (paragraph 34). 

3. Prescriptions Containing more than a month's supply 
A system of post -dated prescriptions should be arranged which would 
allow the doctor to prescribe more than one month's supply where he 
considers it desirable (paragraph 39). 

4. Generic -prescribing 
It is considered that doctors should continue to' prescribe the generic 
forms of produClS where they are satisfied that the generic form is .thera
peutically effective from the point of view of quality, bioavailability and 
bioactivity (paragraph 41). 

s. Supply of items through Public Health Nurse or Health Board 
Health Boards should consider the possibility of public health nurses 
distributing certain items to selected long term patients (paragraph 42). 

6. Undergraduate training 
(a) Students should be given an adequate knowedge of the relative cost, 

therapeutic effectiveness, possible interactions and side effects of 
products, 

(b) Therapeutic medicine should be given a greater prominence in the 
final examinations (paragraph 44). 

7. Vocational training 
Doctors who are accepted as teachers of General Practice should be 
seen to be effective and cost-conscious prescribers (paragraph 45). 

8. Hospital prescribing 
(a) Current prices of pharmaceutical products should be available in 

hospital wards for the information of prescribing doctors. 
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(b) In each hospital a committee comprising the hospital specia1ists and 
the pharmacists, should be set up to establish the most appropriate 
drugs for each of the major therapeutic activities (paragraphs 46 and 
47). 

9. Information for do<:lors 
(a) With regard to medical journals the Working Party considered that 

the Drug and Therapeutics Bulletin was a particularly objective 
publication and should be read by prescribers. As a useful reference 
document it should he .made available to Junior Hospital Doctors 
(paragraph 49). 

(b) The formulary at preseiu being prepared by the Eastern Health 
Board should he considered on its puhlication by the Departtneiu of 
Health and health-boards for possible issue to all doctors in practice 
(paragrapb 50). 

(c) A comparative price list of the most regularly used drugs should be 
drawn up under appropriate therapeutic headings. The prices should 
he set out in .terms of COSt per course of treattnent and the list would 
be iSsued regularly to doctors in the General Medical Service and to 
other doctors who request it (paragraph 51). . 

(d) Bar<harts should be prepared on regularly prescribed producis in the 
scheme giving comparative prices of these drugs and medicines which 
have similar action. The General Medical Services (payments) Board 
might prepare the bar<barts for inclusion in medical publications 
(paragraph 52). 

(e) Short articles on the comparative therapeutic effectiveness at" specific 
products could be written hy doctors and published in medical jour-
nals (paragraph 53). . 

(f) Doctors practicing in the General Medical Service should continue 
to receive from the health boards detailed information on their visit
ing and prescribing patterns with some indication of how slight 
changes in prescribing can lead to savings in the cost of the . scheme 
(paragraph 54). 

10. Meetirigs of doctors 
(a) General practitioners should meet regularly amongst themselves to 

discuss their prescribing patterns and keep up to date on modem 
developments in therapeutic medicine. 

(b) They should also meet, again on a regular basis, with local pharmacists 
to discuss mutual problems. 

(c) Seminars on prescribing between health board staffs and local doctors 
participating in the scheme could be held at county or health board' 
level and officers of the General Medical Services (payments) Board 
could also attend sucb seminars. 
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(d) Regular discussions should also take place between hospital staffs 
and general practitioners. Clinical pharmacologists and consultants 
who are especially interested in clinical pharmacology could also 
attend such meetings (paragraph 55). 

II. Manner of presc:ribing 
To avoid possible dangers to patients health the Working Party strongly 
urges doctors that when prescribing they should set out the required 
strength and quantity for each prescription giving clear instructions to 
the patient on manner and frequency of consumption (paragraph 56). 

IZ. Education of general public 
(a) Regular media advertising should be undertaken by the Health 

Education Bureau in conjunction with the medical profession to reduce 
the unnecessary use and demand for drugs. 

(b) Local discussion groups invOlving parents, teachers, pharmacists 
and doctors should be held to discuss problems arising from the 
unnecessary consumption of medicines (paragraph 58). 

13. Cost of stock orders 
Health boards should undertake a detailed examination of the stock 
order sector of the pharmaceutical services to control costs and eliminate 
wastage (paragraph 59). 
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Working Party on Prescribing and Dispensing. in the General Medical 
Service 

PART I 

I. The Working Party was set up by Mr. Brendan Corish, Tanalste 
and Minister for Healtb ,and held its first meeting on 9tb October 1975. 
The Committee was, established hetause, 'in tbe words of tbe Tanaiste' 
"concern was expressed on a number of occasions about various aspects 
of prescribing and dispensing in tbe services" and he felt it desirable tbat 
tbe growing cost of drugs and medicines in tbe General Medical Service 
should be examined by a hroadly based committee comprising representa
tives of groups involved in tbe manufacture, prescribing and dispensing 
of drugs and medicines. 

2. The terms of reference of tbe Working Party were: 
"To consider 

-tbe pattern of prescribing and dispensing of drugs, medicines and 
appliances in tbe General Medical Service 

-tbe extent to which tbere may be overprescribing or tbe prescribing 
of needlessly expensive drugs 

-the steps which might be necessary to encourage prescribing witb 
due regard to economy 

and to make recommendations". 

3. The members of tbe Working Party were 
Chairman-Mr. J. O'Rourke, Assistant Secretary, Department of Healtb. 

Dr. P. Brennan, Consultant, St. Vincent's Hospital. 
Mr. John P. Burke, The Irish Pharmaceutical Union. 
Dr. P. Cawley, Irish Medical Association. 
Dr. V. Doyle, Irish Medical Association. 
Dr, V. T. Greene, Consultant Psychiatrist, St. Brendan's 

Hospital. 
Dr. N. St. John Hennessy, Medical Union. 
Dr. T. O'Dwyer, Medical Officer, Department of Healtb. 
Mr. J. F. O'Grady, Pharmaceutical, Chemical and Allied 
. Industries Association. 

Mr. T. O'Malley, The Irish Pharmaceutical Union. 
Mr. S. O'Neill" Senior Pharmadst, Department of Healtb. 
Dr. Owen O'Sullivan, Medical Union. 
Mr. P. O'Sullivan, Pharmaceutical, Chemical and Allied 

industries Association. 
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Dr. P: Porteous, Medical Officer, General Medical Services 
(Payments) Board. 

Mr. R. Shaw, Pharmacist, General Medical Services (Pay
ments) Board 

Dr. R. Stokes, Programme Manager, Mid-Western Health 
Board. 

Secretary-Mr. D. Smyth, Assistant· Principal, Department of Health .. 

4. The Working Party met on 7 occasions and in addition 3 meetings 
of sub-Committees were held. At the first meeting, .on 9th October, .1975,. 
the Working. Party was addressed by An Tlinaiste.·A copy of his address 
is attached as appendix A to this report. 
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PART II 

5.1 The General Medical Service 
In accordance with the provisions of the Health Act, 1970 persons who 
are unable to arrange without undue hardship general practitioner, medi
cal and surgical services for themselves and their dependants receive a 
free general medical service. Up to 1972 this service was provided under 
the dispensary system by district medical officers who were appointed to 
serve a particular district. In 1972 the general medical service was re
organised and the dispensary system replaced by what became known 
popularly as "the cboice of doctor scheme." The new system allowed 
persons covered by medical cards [Q choose their own doctor from a list 
of doctors participating in the scheme in the local area and to have their 
medicines dispensed by a local retail pharmacist. Basically the scheme 
operates as follows-a medical card holder or his dependant receives a 
prescription form from his general practitioner and takes the form to a 
pharmacist for dispensing. The latter dispenses the prescribed items 
and then sends the form to the General Medical Services (payments) 
Board which pays him the wholesale ingredient cost of the prescription 
plus a dispensing fee .for each item dispensed. 

5.2 In rural areas where a doctor practices from a centre which is three 
miles or more from the nearest retail pharmacist,· all patients on his list 
may opt to have their drugs and medicine dispensed by him and these 
are ordered by the doctor on a stock order form which is given to a 
retail pharmacist. The dispensing doctor is paid an annual capitation fee 
for each patient to whom he is dispensing while the pharmacist is re
imbursed the wholesale ingredient cost of the stock order together with 
a 25% oIi-cost allowance. 

6.1 Prescribing and dispensing in the G.M.S. 
The following are the estimated costs for the medical and pharmaceutical 
areas of the scheme in the year ending 31 December, 1975. 

Payments to doctors, including revised rates of fees in 
operation from 1st January, 1975 

Ingredient costs of prescriptions and of stock orders 
Fees paid to pharmacists 
Allowance for obsolescence, capital investment and con

tainers 
Stock order allowance 
V.A.T. '-" 

II 

£M 

£8.80 
£10.56 

£3·53 

.58 
·39 
.14 



6:2 The cost of drugs, medicine and appliances in the general medical 
service is estimated at £15.2 million in 1975 or 63% of the overall cost 
of the scheme. This represents an increase of £7.36M or 94% over the 
comparable 1973 figure and is mainly due to the following factors-

(a) an increase in the number of persons covered by, the scheme 

(b) a rise in the prescribing rate of items per person 

(c) price increases in pharmaceutical products 

(d) an increase in fees paid to phamiacists under the scheme from' 20P 
per item in 1973 to 43P at December, 1975. 

6.3 The table below outlines some figures relevant to the above pnints. 

Average, iDgredi .. " 
No. of people No.- of items . cost per item 

covered by GMS per person excluding 
pharmacists' fees 

1973 l'OIM (Dec.) 9·2 70p 

1975 1'16M (Dec.) 10,0 94p 

6.4 In relation to the factors respnnsible for the increased costs of the 
scheme only (b), that is the prescribing rate, is a matter that the prescriber 
can influence to bring about a reduction in costs. Yet a small, apparently 
insignificant, change by doctors generally in their prescribing patterns 
could lead to considerable savings. ,For example, the number of items 
per form in December, 1973 was 1.99 and this figure rose to 2.11 in 
December 1975. This may appear to be quite trifling but when it is 
remembered that there are more than 4.5 million forms a year, this 
apparently minor change in prescribing practice represents , about 500,000 
items a year and in cost terms, more than £700,000 annually. It would 
seem difficult to justify an increase in the prescribing rate of items per 
person or items per form but the increase did occur and resulted in a 
significant rise in the costs of the scheme. There are of courSe other areas 
where prescribers could ensure savings, including prescribing less expen
sive alternatives to expensive products, but the major problem would 
appear to be the high number of items which doctors prescribe for their 
general medical service patients and which result in prescribing rates of 
10.0 items per person as compared with 7.4 in Northern Ireland and 2.11 
items per form in the GMS compared with 1.59 in the North. It will also 
be noted from table 1 in appendix B of the Report that there is a con
siderable disparity berween health board cost figures. For example the 
cost per patient in 1975 in the Eastern Health Board ,area, including stock 
orders, is £17.45 while the lowest figure is £10.98 in the South Eastern 
area. The high costs in the Eastern Health Board area are due to the 
extremely high number of items prescribed per person. This pattern of 
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prescrilling is probably a legacy from the old dispensary system -in the 
Dublin area when many less essential items were requested by the 
patient and dispensed to them. It is also true, however, that the prescrib
ing pattern iii -the Eastern -Area· is parily due -to ille higher rate of -Visits 
to their doctor made by patients in the Eastern Health Board compared 
to the rest of the country. For example, the visiting rate in the board's 
area in 1974 was 6.7 while the figure. for the Western Health Board 
was 4.7. 

6.5 Tables 2, 3 arid 4 in Appendix B give details of widely prescribed 
drugs in the general medical service. Ii will be seen from table 2 that 62 
approved names listed in the table accoun t for aInlost three-fifths of the 
items prescribed in the scheme. Table 3 shows that anti-infectives, includ
ing antibiotics accounted for 22% of the items prescribed in December 
1974, while table 4 shows that hypnotics, sedatives, anti-convulsants and 
tranquillisers account for a further 13.4 % of the items. It can also be 
seen from table 4 that there is heavy prescribing of analgesics (pain
killers) and antitussives (cougl1 remedies) two areas where there may 
often be unnecessary prescribing. The total niunber of· analgesics and anti
tussives prescribed wasalinost one million - in 1974 costing £I.IM 
including pharmacists' fees. ' 

6.6 Five per cent of all ·prescriptions are for vitamins which is a sure 
prisingly high figure in View of the faCt that there are few vitamin' 
·preparations or tonics which are really necessary in a generaIly well fed 
community. It was also noticeable from other figures produced for the 
Working Party that the prescribing of simple and inexpensive analgesics 
such as aspirin was notably low in comparison with the prescribing of 
some other more expensive and possibly less effective analgesics and 
anti-rheumatic preparations. We would hope that recommendations 
made later in the report would help to change this situation. 

6.7 Detailed figures on prescribing and dispensing in the general 
medical service for 1973 and 1974 are provided in tables 19 to 26 in 
the annual reporr of the General Medical Services (Payments) Board 
and are reproduced as tables 5-13 in appendix B to this reporr. The 
statistics include information on the number of forms and items dispensed 
in each health board area, costs of the prescriptions, costs per patient 
and the number of doctors dispensing to the medical card population. 

7. Dispensing 
For the majority of those persons who are eligible for the General 
Medical Service drugs are obtained from a retail pharmacist on the 
prescription of a participating doctor. There are, however, 341 doctors, 
mainly in rural areas whose centre of practice is more than three miles 
from the nearest pharmacy and their patients may decide to have their 

13 
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drugs and medicines' dispensed to them by the doctor rather than by the 
retail pharmacist. The doctors obtain these drugs from pharmacists 
operating in their areas. The cost of drugs and medicine per patient for 
whom doctors dispensed was, on a national basis £7.57 in the year 
ending 31st December, 1973 and, in the year ending 31st December 
1975 the cost was £11.22. The national figure conceals wide fluctuations 
berween the cost per patient in different health board areas, the highest 
cost being 124 per cent more than that in the board area in which the 
cost was least. The variations in question are not explicable in any 
obvious ~ay and, in the time at its disposal, the Working Party did not 
fed itself competent to draw conclusions reg~r4ing. the reasons under
lying the disparities berween the costs. in dlfferent areas. We did, however, 
conclude that this aspect of the matter could suitably be examined 
critically by [he health boards themselves and we have included a recom
mendation to this effect in paragraph 59. 

8. Appliances 
Our terms of reference required us to consider the prescribing and 
dispensing of drugs, medicines and appliances. The expenditure under 
the scheme for appliances in 1974 amounted to £316,000 or 3% of the 
total expenditure on drugs, medicines and appliances. While we consider 
that, in relation to appliances, as in other fields of prescribing, the recom
mendations made later in this report are relevant we did not feel it 
necessary, having regard to the small proportion of total expenditure 
represented by appliances, to devote any considerable amount of rime to 
examination of prescribing in this area. 
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PART III 

9.1 Overprescribing 
We were asked to consider the extent, if any, to which there was over
prescribing in the General Medical Service. It requires ro be staied, at the 
outset, that there is no objective, or generally accepted definition of over
prescribing. It is possible to say, in relation to a specific prescription, that 
the quantities prescribed of"a particular drug are twO or three times greater 
than the normal course of treattnent and that therefore, prima facie, in a 
specific case there is overprescribing. There may, however, be under/ying 
circumstances, related to a particular patient which would require that the 
quantity of drug ordered should be somewhat greater than usual and to the 
extent to which this was true the extent of the apparent over-prescribing 
would be diminished. At the same time'there appears to be some wastage 
as shown by the large amounts of unused and often out of date medicines 
in patients' homes. 

9.2 In comparisons between the rate of prescribing in different countries 
discrepancies may in fact be explained by differences between the popula
tions for whom the prescriptions are being issued. For example com
parisons between prescribing habits in two countries may be vitiated by 
differences between the relative proportions of young people or old people 
in the oountries concerned, or by the social and economic characteristics of 
the populations covered. Provided these qualifications are borne in mind 
there are certain criteria which one may use to tty to get a broad indica
tion of whether or not the level of prescribing in a scheme is excessive. 

10. Comparative prescribing 
The annual cost of prescribing per person is determined by the number of 
prescriptions he obtains per annum and the cost of the items on those 
prescriptions, If one attempts to compare prescribing costs in the General 
Medical Service with those in Nonhern Ireland it emerges that, in 
December 1975, the average cost of a prescription item in Northern Ire
land was [I.49; this compares with a cost of [I.48 which is the current 
similar price in the General Medical Service. There is, however, a very 
substantial difference between the number of items per person prescribed 
annually in Northern Ireland and those prescribed in the General Medical 
Service. On average, in the General Medical Service, 10 itemS per annum 
are prescribed for each eligible pers,?". In Northern Ireland the average 
number of items prescribed is 7-4- Even allowing for the faer, that the 
Northern Ireland figures refer to 3' rotal population i.e. 3 population which 

15 



bas members in all age groups and that, in the General Medical Service, 
there is a high proponion of children and old people, both of whom nor
mally require more medical treatment than those in the middle age groups, 
the disparity between the numbers of items prescribed is still substantial 
and its existence leads to average expenditure on drugs which is higher in 
the Republic than in Northern Ireland. If the number of items per patient 
were the same in the G.M.S. as in the North of Ireland the annual drug 
costs of the G.M.S., would be £4M less than at present. 

II. Prescribing in private practice 
Tliere is no readily available information relating to .the general pattern of 
prescribing, throughout the country, for those who are not eligible for the 
General Medical Service. A limited survey undertaken in 1973 on behalf 
of the Pharmaceutical Society produced cenain data relating to the total 
amoUnt of prescribing and the part of this attributable to the' G.M.S. and 
the private sector. It emerged from this study that the number of items . 
prescribed. annually in the .G.M.S. per person was more than two and a 
half times on average that in .the private sector; 

12.· Grossly, excessive prescribing 
It has been suggested that, in relation to. certain items, there. is excessive 
prescribing in the General Medical Service. The officers of the Payments 
Board, responsible for the regular monitoring of actual prescribing patterns 
of doctors, were asked to produce some eXamples of what could be re
garded, without any doubt, as grossly excessive prescribing of certain 
items. The foUowing are some of the more extreme examples of grossly 
excessiye prescribing which have' come to light 

, 
- 20XI25 mi. bottles'of a proprietary cough mixture on one prescription 

form 

- 30 bottles of propriC!aty nasal drops on one prescription form 

- 30 pounds of cotton wool on one prescription form. 

There can be little question that, in these eases the quantities prescribed 
bear no relation to any medica1 requirement of the patient and it must be a 
matter for conjecture why the doctors concerned have issued prescriptions 
of this nature. It is understood that the medical organisations and the 
Department of Health, during the course of the recent review of the 
General Medical Service, agreed that a system should be established to 
investigate overprescribing on the part of doctors and in cases such as 
these, and other cases where the prescribing patterns of docrors depart 
significantly from those of their coUeagues, the Payments BOard should 
investigate the reasons for such departures and, in appropriate cases, refer 
to an investigating Committee those cases for which no satisfactory ex
pianationof aboortnal pmicribing is fonhooming. 
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13. Higb-cost prescribers 
While, as pointed out in paragrapb 9 above, there are practical difficulties 
in arriving at an accepfable defiiiition of overprescribing; information was 
available to the Working Pany in regard ro the prescribing of certain 
doctors wbose pattern of prescribing differed substantially from that of 
their colleagues employed in the service. The Payments Board, in the 
course of monitoring the operation of the service, prepares on a regular 
basis information regarding the prescribing costs of participating doctors 
and compares these with national averages ,and with' averages in specific 
health board areas. The information available is analysed specifically to 
determine the numbers of doctors wbose prescribing exceeds by 50% and 
100% the average prescribing costs of their colleagues in their own bealth 
board. Prima facie those whose prescribing costs are 100% or more above 
the average prescribing costs are exceptionally costly prescribers and the 
Working Party considered that an examination of prescriptions issued by 
such doctors should be undenaken in order to determine whether or not 
there were specific characteristics common to the prescribing patterns of 
those in this category. It should be noted that, each month, the number 
whose prescribing is more than 50% above their health board average is 
approximately 40 out of almost 1,400 doctors operating in the service. 

14. Common, characteristics of high-cost prescribing 
Examination of prescriptions issued by doctors coming within the category 
set out in tbe ,preceding paragraph indiOlted that there were certain prac
tices common to these doctors. The more important of 'these were the 
following-

(i) a high number of items per form were prescribed by the doctors; 

(li) items were prescribed which duplicated the acnon of other drugs 
I prescribed on the forms; 

(iii)' expensive products were prescribed where less expensive alternatives 
were aVailable; , ' 

(iv) in many cases excessively high dosages and generally large quantities 
were prescribed; 

(v) it was noticeable that a large number of prescriptions gave very little 
instruction on how patients should take drugs or medicine. 

1 S. The fact that many of the prescriptions examined contained more 
than one drug with a similar action was surprising. This tended to occur 
in the prescribing of antibiotics and also in the case of tranquillisers where 
examples of both chlordiazepoxide (Librium) and diazepam (Valium) being 
prescribed on the one prescription form were seen. 

16.1 In regard to the practice of prescribing expensive products where 
less expensive alternatives were available, one might expect that the more 
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expensive item would be required from time to time but it was notable rhat 
some of rhe prescribers never prescribed less expensive alternatives. 
Examples were rhe constant prescribing: of rhe latest and most· expensive 
antibiotics and .the fact that penicillin or tetracycline were never prescribed.· 

16.2 In regard to rhe prescribing of very large quantities and excessively 
high dosages it emerged rhat rhese prescribers tended to order large quan
tities 'arid high suengrh. Tablets tended to be ordered in multiples of a 
hundred and liquids ordered in bulk packs unrelated to recommended 
dosages and norinal courses of-treatment. 

17.: The lack of instruCtion about how patients should take drugs. or' 
medicine was a disquieting feature of'a large nunlber of rhe prescriptions 
examined. The absence of instructions leads to considerable difficulties for· 
pharmacists who frequently are required to consult prescribers to ascertain 
rheir intention in relation- to quantity and frequency of dosage. It also 
meant rhat, in many cases, patients were less rhan clear on rhe rhe duration 
of the course of ,treatment and rhe quantities whiCh tbey.should take. This 
parricularaSpect of prescribing praCtice is referred to again m a later 
Section of rhe report (see paragraph 56). 

18. The common characteristics which emerged from an examination of 
prescriptions of high cost prescribers coincide wirh what is known to be 
the situation in orher countries. The ilumber of items prescribed is 'of 
fundamental importance in de1:emIining the total cost of drug supplies and 
where an excessive number of items is being prescribed total drug costs are 
rhereby unnecessarily inflated, This is also true where rhe quantity of 

'drugs supplied exceeds ,that required to provide an adequate rherapeutic 
course of treatment for rhe patient or, in rhe case of long-term illness, 
exceeds that which rhe patient will require. in rhe interval ·before it is 
necessary for him to be seen again by his doctor. These aspects of prescrib
ing and rhe practice of constantly prescribing rhe most expensive drugs are 
matters which are again referred to in Oil! recommendations. .. 



PART IV 

Consideration of steps necessary. to encourage prescribing with due.egard 
to economy 

19. The growing size of the drug bill is a matter which has been a cause 
of.concern in most developed countries and a wide variety of measures lias, 
from time to time, been suggested to reduce the cost to the consumer, 
whether such consumer be the individual paying for them or a public 
authority paying for drugs on behalf of a section of or the wholepopula
tion. No single cause suffices, in itself, to account for the continuing rise in 
the drug bill in developed countries. In most coUntries there are some 
special reasons why the cost of drugs varies from that in neighbouring 
countries. There are, however, a ·number of factors which are .relevant to 
the growth of costs in most European Countries. 

20. There is a growing tendency in populations as a whole to consider 
that the solution to every physical, mental or social problem. with which 
they may be faced is drug therapy, a tendency which is currently encour
aged by advertising in all the media. Thus there exists a level of expecta
tion that all visits to the doctor will result in a prescription of some kind 
and the existence of this expectation not only creates a specific problem for 
the doctor desiring not to prescribe unnecessari1y bur encourages the less 
conscientious doctor or the one under pressure to accept that he should, as 
a matter of rouOne, prescribe for all patients. The Working Parry is aware, 
bo.th from the personal experience of those of its members who are in
volved in prescribing for patients, and from information available to the 
members genera1ly that this is a major influence on prescribing habits. 

21. There are other factors, less capable of alteration, contributing to the 
increasing drug bill. The growth ·in the number of older persons in me _ 
population and the development of drugs which can ameliorate degenera
tive conditions has led to a situation in which a growing number of people 
can effectively require long term therapy_ The extent to which me cost.of 
such ·therapy can be influenced lies essentiaIly in careful, -accurate and cost 
conscious prescribing on me part of the medical profession. 

22. Apart from the factors mentioned above there are also the increases 
in price levels generaIly which have affected the cost of production of 
drugs and medicines. The development of new drugs and their introduc-
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tion to the market is, for drug manufacturers, an expensive process and 
the introduction of a new drug to the market generally results initially in 
an increase in the cost of treatment of the disease for'which it is designed. 

23. The existence of these factors has led most countries to undertake 
specified measures to reduce, or at any rate to contain the growth in costs 
of providing drugs. Specific measures which were introduced in a number 
of countries were examined by the Working Party and the possibility of 
introducing similar or related measures in relation to the General Medic3! 
Service was considered. The information referred to in the following para
graphs is derived mainly from informational material listed in the bib
'li6graphy, from a repon on a W.H.O. Fellowship by one of the memberS". 
of the Working Party and ·from recent discussions which the Chairman had 
with officers of the health administrations in Great Britain and Scandinavia. 

24.1 Denmark . 
In Denmark the cost of drugs prescribed by general practitioners is re
imbursed to patients to a specified extent. The National Health Service in 
Denmark produced a list of drugs. divided into rwo main categories. In the 
!irSt category are those drugs the cost of which is reimbursed at the rate of 
75% and this category includes a .limited nunIber of drugs which are 
reimbursed at this rate only if· they . are used for specified conditions. The 
second category consists of drugs the cost of which is recouped at the rate 
of 50% and again, .in··this category some.drugsareincluded for specific 
conclitions only. Drugs which do not appear in either of these lists may 
be prescribed by a doctor but in that case no refund is paid to the patient 
for. whom the drugs are prescribed: The Health Service:consider that, by 
operating in .this .way they have succeeded in limiting, .to an extent, tbe 
total number of drugs in circulation in the counttyand that the system has 
been operating to save some money for the service. The National. Health 
Service, .until recently, .monitored the cost of drugs and sought· explana
tions from manufacturers in cases 'where they ·thought the cost of drugs 
was excessive. It has recently been decided that the whole question of the 
cost of drugs should be investigated by the Monopolies Commission and 
this body. has . been. asked to produce a repon on drug prices not later than 
mid-I 977-

2'102 It, will be noted that,.in Denmark the cost of drugs is not recouped 
in. full. In Denmark health services are available to the total population 
and, in those cases where . the patient is not in a position to pay for his own 
d,rugs, arrangements are made by the local Council, which acts as Social 
Welfare Authority, to provide the money to pay for the ponion of the 
drug cost normally met by the patient. 

25. Norway 
In Norway a very restrictive list of drugs (approximately 1,300) may be 
prescribed :UuI drugs other than those on the list approved by the Depan-
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ment of Health may not be placed on the market. In principle the Nor
wegian Authorities will not allow any new drug to be placed on the market 
unless they are. satisfied with the price at. which ir..is going .. to be sold and 
unless they are sati~fied that thete is a need for another drug in the cate
gory concerned. The Norwegian Authorities believe that the operation of 
this system has reduced costs in the Health Services. 

26.1 Sweden 
In Sweden only those drugs licensed by the National Drug Board may be 
sold on the market. In considering applications from manufacturers to put 
drugs on the market the Drug Board requires very detailecj" and specific 
information about the quality and efficiency of the drug concerned and 
satisfies itself that it complies with high therapeutic standards. It also rakes 
into account the cost at which it is proposed to market the drug in ques
tion and, in considering this cost aspect, it has the assistance of the 
National Corporation of Swedish Pharmacies, the Srate owned Body which 
owns all pharmacies and whose primary function is to keep the price of 
drugs to the consumer at the lowest level at which manufacturers are will
ing to continue supplies. 

26.2 In Sweden as in Denmark, the health services cover the whole 
population and a charge of 20 crowns (£2.50 at current exchange rates) is 
made on the patient at the time he gets his drug. If he is unable to pay for 
the drug the Social Welfare Agency pays for it. The Swedish authorities 
are satisfied that the systems they have in operation have in fact saved them . 
money.but, despite this fact, the COSt of drugs continues to rise. The auth- . 
orities attribute the increase in the cost of drugs largely to patient expec
tation, to increasing manufacturing costs and, to an extent, to over
prescribing. The Swedish Corporation of Pharmacies, thtough its con
trol over the retail outlets, monitors the prescribing panerns of doctors and 
there is provision for the imposition of penalties on those whose prescrib
ing patterns depart considerably from those of their peers. 

27.1 Great Britain 
In Great Britain there have been in operation, since 1957 Voluntary Price 
Regulation Schemes. In essence these involve regular consultations be
tween the major manufacturers of drugs and· the Department of Health 
and Social Security about the level at which the prices of drugs in general 
shall be held. It does not norma1ly involve specific control over the prices 
of individual drugs but is aimed rather at securing that the general level of 
profit enjoyed by drug manufacturers in Great Britain is reasonable. 

27.2 The aim is, fundamentally, to achieve a level of drug prices which 
will minimise the burden on the Exchequer and at the same time provide 
a level of profit to the manufacturers which will provide an adequate re
tum on their investment and enable them to continue to finance develop-
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ment of new drugs. It appears that, on the whole, the policy bas been 
effective in achieving a level of drug prices which is below that common 
in other European countries. It is difficult to make precise comparisons 
betWeen drug prices m different countries. Comparisons which have regard 
only to cOmparative exchange rates tend to be distoned since they do not 
take account of differences in the general level of wages· and prices in the 
countries concerned. Nevertheless a number of studies (referred to in the 
bibliography) conducted in recent years which have regard to factors other 
than exchange rates do substantiate the general impression that drug prices 
in Great Britain are, from the consumers point of view, the most favour
able in Western Europe. 

z8. In addition to the arrangement regarding drug price control .the 
Depanment of Health and Social Security monitors prescribing patiernsof 
doctors and has a system for penalising those whose prescribing pattern 
depans considerably from that of their colleagues. The Department also 
supplies a wide range of information to doctorS regarding the comparative 
costs of drugs and medicines. 

Z9. Canada and U.S. 
In the time available to it the Working Pany'did not have the opponunity 
to examine in detail practices adopted in various areas of these countries 
to minimise the cost of drugs to the purchaser. A lim.itednumber of actions 
undenaken in these countries was ·examined. For example under U.S. 
Medicare and Medicaid programmes the lowest COSt at which a medically 
acceptable version of a ,drug is generally obtainable forms ,the, basis' of 
reimbursement to the pharmacist. In one of 'the Canadian provinces a 
doctor may prescribe more than a month's supply of drugs but the phar
macist will be paid for only one month's supply at a time. In this particular 
provincial scheme there is Q limit to the number of 'drugs which may be 
prescribed. 
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PART V 

Recommendations 

30. Areas of possible action 
From their examination of the information available to them and from 
the knowledge which members of the Working Party had of the operation 
of systems designed to affect the cost of drug provision in other countries 
it was clear that, in the last analysis, effective action to reduce the cost of 
drugs could be taken broadly in rwo areas, i.e. action designed to affect the 
cost at which drugs were provided by manufacturers and importers and, 
secondly, action designed to reduce the cost of drugs and demand for 
them and particularly for the most expensive drugs. The second area is 
primarily one which requires a process of education di~ected specifically 
at hospital doctors, doctors in general practice, and the general puhlic. 
The various proposals considered by the Working Party fall broadly intO 
these categories and the Working Party's conclusions about suggestions 
made under each of these headings are set out in the foUowing paragraphs. 

3 1.1 Control of Market Price of Drugs 
At present the price of drugs placed on the market by manufacturers is 
not subject to any central control. So far as drugs manufactured in Ireland 
are concerned increases in their prices, in common with the increases in 
prices of other goods, must' be approved of by the Prices Commission, but 
there is not, nor has there been in the past, any discussion or any examina
tion of the price level of a new drug before it comes on the market. 

31.2 The Working Party recognises that the determination of the 
appropriate price for a new product is one fraught with a number of 
difficulties. New products may in many cases have involved very heavy 
development costs and the precise price necessary to recover such costs 
and to enable a manufacturer to attain a level of profit adequate to 
maintain him in business is not one capable of ready determination. The 
Working PartY is aware that, some years ago, the Pharmaceutical, Chemi
cal and Allied Industries Association submitted to the Prices Commission 
information regarding drug prices in this country which indicated that 
prices here were about 13%, on a weighted average, above the United 
Kingdom prices. Since prices for many drugs are similar in both 
countries the reasons for any disparity which may currently exist should 
be investigated. 



31.3 The Working Party had not available to it the detailed information 
which would be necessary to make a positive statement regarding the 
relationship which should exist between drug costs in this country and in 
the United Kingdom and other countries. We are satisfied, however, that 
it is desirable that there should be regular review of drug manufacturers 
selling prices in this country, and that this review should involve a com
parison with similar prices in other countries. We would strongly recom
mend that a review such as that indicated in. this paragraph should be 
commenced as soon as possible in conjunction with the pharmaceutical 
industry. The control of prices is fundamentally a matter for the Depart
ment of Industry and Commerce and the Prices Commission and it 
would appear appropriate that the primary responsibility in relation to 
such reviews should be undertaken by them. 

32. Drug Representatives and information for doctors 
Misgiving was expressed in the Committee regarding the extent to which 
doctors, and particularly general practitioners, are exposed to hard selling 
by representatives of pharmaceutical companies. It was generally accepted 
that the impact of the representatives on doctors prescribing was con
siderable and, since representatives tended to stress the advantages of 
new, and generally dearer, products their activities could lead to an increase 
in the cost of the provision of drugs. Concern was also expressed about 
th~ inadequacy of the information provided for doctors in relation to new 
products. The major problem in relation to the promotional material made 
available by pharmaceutical companies is that it, understandably, relates 
only to the specific product which is being promoted and contains no 
information about comparable drugs of equal therapeutic efficiency and, 
in particular, no information about the prices of such comparable drugs. 
The existence of this promotional material therefore creates the need to 
provide for the medical profession some document which will enable 
them to make reasonable comparisons between drugs of sinailar thera
peutic activity and to compare their costs. This matter is adverted to 
again in a later section of the report. 

33. During the course of the discussion on this topic reference was 
made to the production, by the pharmaceutical manufacturers' association 
in Great Britain, of a compendium of data sheets detailing U.K. products. 
There were certain practical difficulties involved in using this document 
in this country since some of the drugs mentioned in the British com
pendium were not ·on sale in this country and vice versa. The Pharma
ceutical, Chemical and Allied Industries Association indicated that it 
proposed to produce a compendium which would contain only those 
items available in this country but the completed document would not be 
available for 5-6 years. In the meantime the Association has offered to 
make available on request copies of the British compendium to interested 
doctors. . 



34. It was also agreed that it would be desirable tha[.(liscussions should 
take place between the Department of Health, the National Drugs Ad-

_ visory Board and the Pbarmaceutical, Cbemical and Allied Industries 
Association regardiflg the question of advertising and promoting prescrib- _ 
able products and the Working Party recommends that arrangemenis for 
sucb negotiations should be entered into as soon as possible. 

35. Reduction in Demand for Drugs 
A number of suggestions, designed specifically to reduce the eXlSlmg 
demand for drugs in the Gene-ral Medical Service, were considered by 
tbe Working Party. The most important of these suggestions and the 
views of the Working Party on them are set out below. 

36.1 Prescription Charge 
The suggestion is frequently made that a considerable decrease in the 
cost of drugs could be achieved by the imposition of a small charge on 
each prescription item provided for eligible persons. The thinking under
lying this suggestion is that such a cbarge would lead eligible persons to 
consider whether in fact they needed all the drugs which were being 
prescribed for them and the _ suggestion that a saving would ensue is 
based primarily on the assumption that many of the drugs dispensed 
under the General Medical Service are nOl essential to the health of tbe 
persons obtaining them. 

36.2 Precedents for such charges can of course be cited. For example 
prescription charges have been introduced, removed and reintroduced in 
Great Britain and at present such a cbarge is currently in force. The 
effect of the prescription charge depends on the way in which it is im
posed. Wbere, for example, the charge was imposed on the prescription 
form, experience in Great Britain was that there was a decrease in the 
number of forms but an increase in the number of items on each form. 
Where the charge was per item there was a reduction in the number of 
items per form and in the number of forms but an increase in the gross 
cost per prescription item, i.e. it appeared that greater quantities were 
ordered wben a prescription was issued. This British experience is not 
necessarily a guide to what might happen here but it is not clear that the 
imposition of a charge would necessarily result in a reduction in the total 
quantity of drugs prescribed. 

36.3 In Denmark and Sweden, as already stated, a prescription cbarge 
is at present payable. It must be borne in mind, in· relation to these 
countries, that there is a fundamental difference between the health 
services there and in this country. In Great Britain, Denmark and 
Sweden the National Health Service covers the population as a wbole 
and special provision is made for the refund of the cbarge in cases wbere 
the person is not in a position to pay for it. The refund, in th.e Scandin-
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avian countries, is made by the Welfare Agencies. In Great Britain there 
are certain broad classes who are exempt from paying charges; these 
classes include children under 16, men aged 65 or over and women 
aged 60 or over, expectant and nursing mothers, people suffering from 
certain specified medical conditions, war or service disablement pen
sioners and people and their dependants receiving supplementary benefit 
or family income supplement. Family income supplement is a benefit 
for people in full time work who have at least one dependant child and 
whose normal gross weekly income is less than £31.50 for a family with 
one child. Supplementary benefit provides income on a non-contriburory 
basis for people who are nO[ in full time work and whose income, 
whether from benefits or other sources, is not enough to meer their 
requirements. The effect of the exemption of these groups from payment 
of prescription charges is that, overall, no charge is payable on two

thirds of the prescriptions dispensed. 

36.4 In this country the General Medical Service, which caters at 
present for just over a third of t~e population, is available to those adult 
persons "unable without undue hardship to arrange general practitioner 
medical and surgical services for themselves and their dependants'. A 
survey was undertaken, in 1974, by the Planning Unit of the Department 
of Health and it indicated that 45% of the national medical card popula
tion consisted of recipients of welfare allowances. Widows ahd old age. 
pensioners accounted for 19% of the total medical card population and 
34 % of the population were children. 

36.5 The people covered by medical cards are, by definition, the poorer 
section of the community and a high pro!,ortion of them would be 
unable to contribute to the cost of their drugs~ If it were decided to 
introduce a charge for drugs it would seem necessary to provide exemp
tion from the charge for those on whom it would be likely to be a hard
ship. It would, on the face of it, be necessary to exempt all those on 
non-contributory social welfare benefits and a case would inevitably be 
made for the exclusion of those who required drugs on a regular basis and 
for whom a continuing financial commitment, however small, might be 
a hardship. Twenty-eight per cent of the medical card population are 
members of families with four or more children and a case could be 
made for exempting them also. 

36.6 It will be clear that the imposition of a prescription charge on a 
group already deemed to be unable to provide their medical needs without 
undue hardship would not be a simple operation. It would be necessary 
to re.<feline, within the existing medical card holders, categories of people 
exempt from any charge and this would inevitably be a dillicult maner. 
In addition the administrative complexities involved in the collection of 
a charge would be considerable and, having regard to the need for a 

26 



broad spectrum of exemptions, the income to be derived from the im
position of a charge would not necessarily be significant. In all the cir
cumstances the Working Parry felt that they could not recommend the 
imposition of a prescription charge on medical card holders. 

37. Restrict the List of Drugs Prescribable in the General Medical 
Service 

As bas been indicated provision exists in some of the Scandinavian 
countries and elsewhere for restricting the available number of drugs. 
In some cases there is a limitation on the number of drugs for which the' 
cost is reimbursed; in otbers the restriction is imposed on the total 
number of drugs available in the country. 

38.1 Sucb restriction could be based on admitting only drugs of 
approved effectiveness, limiting the number of each rype of drug available 
and discouraging reformulations of existing drugs. There may be a case 
for limiting the total quantiry of drugs available on the Irish market 
though,in a situation in whicb such a limitation has not applied to date, 
its introduction would have widespread repercussions the effects of which 
would need to be considered before any such decision was taken. The 
information available to the Working Parry relates only to prescribing in 
the General Medical Service and may not necessarily be relevant to pre
scribing over the cornmuniry as a whole. Nevertheless the fact that, in 
the General Medical Service, approximately 62 approved names account 
for about three-fifths of the items prescribed may suggest that the 
limitation of the numher of drugs on the market would nol ;''1 f~ct 

impose any great hardship on the cornmuniry. On the other hand one 
has to consider that the cost of' drugs sold in this couiltry at present is 
between £25 and £30 million and this has to be put in the context of 
the existence, in this country, of a pharmaceutical industry with a con
siderable export business. 

38.2 So far as the General Medical Service itself is concerned the 
Working Parry rejected the concept of introducing a limited list of drugs 
on the grounds that, to do so, would discriminate against those eligible for 
the service and make available to them a less comprehensive range of 
therapeutic treatment than is currently available to the communiry as i 
whole. In addition the existence of a limited list of drugs for GMS 
patients would create a practical difficulry for doctors and for pharmacists 
who would be prescribing and dispensing an unlimited range of drugs 
and medicines for tbose of their patients wbo were not 'in the General 
Medical Service. 

39.1 Pay Pharmacist for One Month's Supply Only 
The possibiliry of paying the pharmacist for one month's supply only, 
where more than one month's supply was prescribed, was discussed and 
rejected. The present position in the General Medical Service is that, 
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normally, not more than a month's supply of drugs is dispensed at one 
time and the Medical and Pharrmiceutical opinion in the Working Party 
was to the effect that this situation should continue in the majority of· 
cases. 

39.2 Ii was, however, accepted mat an appropriate provision should be 
made to enable doctors, where they considered it desirable to do so to 
order more man a momh's supply at one tinae. The Working Party recom
mended mat a system of posr-dated prescriptions be arranged which 
would ensure mat 'the patient did no't have to return to the doctor every 
momh but wo,uld still be able to obtain his prescription from the phar" 
macist at monthly intervals. 

40. Supply of Generic equivalents by pharmacists 
The general view in me Working Party was that it was not practical to 
require pharmacists to dispense a generic equivalent of a branded product. 
In practice mere were no precise generic equivalents for a very high 
proportion of branded products and if a pharmacist were to dispense a 
broadly equivalent generic product it might be of limited therapeutic 
value to the patient. It was also pointed out that the bioavailability (which 
is me amount of the drug available to produce the desired therapeutic 
effect) and bioactivity may vary with different preparations of the same 
drug and therefore their therapeutic effectiveness in the patient may be 
different. Apart from the medical objection to this proposal pharmacists 
objected to their having to provide generic equivalents which they might 
feel were not in many cases as satisfactory as the prescribed product, On 
the whole therefore the view of the Working Party was that this suggestion, 
which embodied certain practices known to exist in North America, 
should not be recommended for adoption here. 

41. Generic prescribing by general practitioners 
There was SOme discussion by the Working Party on the possibility of 
doctors prescribing, in certain ,instances, the generic ramer than brand 
name equivalent of a product, Essentially, the argument for such a pro
posal is mat prescribing the generic equivalent could requce the costs of 
prescriptions in me scheme but would not affect the merapeutic benefits 
for the patient. There are situations where such prescribing could be 
appropriate, for example, ampicillin and paracetamol, but before pre
scribing the generic name doctors would need to be certain that the 
product was wholly acceptable from me point of view of quality, bio
availability and bioactivity. There are undoubtedly some practical prob
lems, as the previous paragraph points out, in that many branded pro
ducts have no precise generic equivalents but if the doctor is satisfied 
that there is an effective generic equivalent of a brand name then he may 
well feci th~t he can prescribe the generic form. 
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42. Supply of certain articles through Public Heahh Nurse or Health 
Board 

The Working Parry considered the existing system under which Health 
Boards supply, frequently through Public Health Nurses, certain articles 
such as rubber sheets, bed pans and incontinence pads to patients who 
require these for their continued maintenance at home. The extent to 
which this arrangement could be extended to include certain appliances, 
and the supply of items such as cotton wool and disposable sheets to long 
term patients, was considered. It was pointed out that in one Health 
Board the public health nurse requisitioned dressings from the local 
community pharmacist wh9 ihen sent the requisition on to the health 
board for payment. It was the general opinion that existing practices of 
this nature in health boards should he reviewed to see to what extent it 
might be appropriate to arrange for regularly required and bulky items 
to be provided by the public health nurse to selected long term patients. 
Doctors should continue to be entitled -to prescrihe small quantities of 
dressing for short term use. 

43. Influences on prescribing _ 
The suggestions examined in the preceding section relate to specific 
methods to obtain a reduction in the cost of drugs and demand for them. 
Only a very limited number of them seem applicable to the existing situa
tion in the General Metlical Service and to the possible reduction in the 
costs of the drugs provided in that service. Other proposals for economies 
were based primarily on the premise that reductions in drug usage could 
be obtained by influencing the prescribing habits of doctors or by chang
ing public attitudes towards the need for drugs. Doctors approaches 
towards prescribing are primarily influenced by: 

(i) their undergraduate education; 

(ii) hospital consultants with whom they have trained or to whom they 
refer patients; 

(iii) information obtained from journals and periotlicals and literature 
supplied hy the pharmaceutical industry; 

(iv) information conveyed to them by representatives of pharmaceuticill 
companies. 

The Working Party gave detailed consideration to these influences in their 
examination of the action which might appropriately be taken to improve 
the quality of prescribing. In the following paragraphs the specific items 
which were considered and the recommendations which the Working 
Party finally adopted are set out. 

44.1 Undergraduate training 
The place of therapeutics in undergraduate metlical training was tliscussed 
in detail by the Working Parry. It was, in general, agreed that the 'coo-
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siderable increase in the number of therapeutic products available on the 
market required an adaptation of the curriculum to ensure that students 
were given an adequate knowledge of the relative cost, therapeutic effec
tiveness, possible interactions and side effects of drugs and that they 
should not solely be instructed in the pharmacological action of products. 

44.2 In the view of the Working Party it is desirable that more informa
tion be given to medical students about relative costs so that, both during 
their internship and suhsequently in practice, they may be mare conscious 
of costs when they are prescribing for their patients. 

44.3 It was also the opinion of the Working Party that, in the final 
examinations, therapeutic medicine should be given a greater prominence 
so that a student's ability in practical treatment of conditions as well as 
his diagnostic skill would be tested. This would involve a wider knowl~ 
edge than is common at present of the approved names of drugs available 
on the market. 

45. Vocational Training 
A recent development is for doclOrs 10 enter general praccice through 
vocational training schemes and it is hoped that, during such tra1010g 
schemes, there will be considerable emphasis on effective prescribing 
which also has regard 10 economy. It is therefore recommended that doc
tors accepted as teachers of General Practice should themselves be 
effective and cost-conscious prescribers. 

46. . Hospital prescribing 
As was pointed out ahove the prescribing habits of hospital consultants 
and the habits formed during hospital training are a significant feature 
in determining the future prescribing habits of dOClOrs. The role of the 
hospital consultant is therefore an extremely important one and any 2ction 
which will assist him 10 inculcate habits of good prescribing in students, 
junior hospital doctors and, indirectly, in the general practitioners with I 

whose patients he comes in contact should be pursued effectively. Some 
examples of existing practices, in operation in specific institutions, have 
been brought to the attention of the Working Party and would, in its 
opinion, justify their adoption on a general basis. In the Southern Health 
Board, current prices of drugs are available in hospital wards for rhe in
formation of prescribing doctors. There is, of course, no attempt on the 
part of the hospital authorities 10 direct doctors about the drugs which 
they should prescribe but the availability of cost information en2bles a 
doctor to take this faclOr into account in considering his present pre
scribing and in considering the cost, in the future, to a patiem who may 
have 10 continue to obtain drugs. 

47. In a Dublin hospital the medical staff agreed that, so far as certain· 
iron and similar tablets were concern'ed, one specific type orily should be 
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ordered for dispensingo in the hospital. This resulted in a considerahle re
duction in the prescrihing costs of these preparanons. Another proposal, 
which is regarded as being of considerable importance, is that there should 

'be in eachohospital a committee comprising theohospitalspecialists and the 
pharmacists to estahlish the most appropriate, drugs which might he used 
in' the hospital for ea~h of the major therapeutic activities. With the 
existence of such a committee, involvoing the co-operation of the medical 
and pharmaceutical staff of the hospital, it should be possible to reach 
agreement on the drugs which' most effectively achieve results in specific 
types of ailments and decisions of this narure, and their implementation, 
should be effective not alone in achieving reductions in existing drug 
costs but, as they become known to hospital undergraduates and graduates 
and to neighbouring general practitioners, should operate effectively to 
influence their prescribing habits also. 

48.1 General information for doctors 
So far as the general medical services are concerned prescriptIOns under 
the scheme are required to be written by general practitioners. If there is 
ro be an alteration in existing prescribing patterns, (and in the viewo of the 
Working Party there is scope for such alteration) then this will come 
about only by persuasion and by having doctors accept that there are good 
prescribing practices, the adoption of which would be to the benefit of the 
profession; patients in general and the economy as a whole. 

48.2 To achieve such acceptance it is necessary that general practitioners 
should have available to them detailed information regarding comparative 
costs of drugs and certain other information which will assist them in 
making informed choices in the course of their prescribing. The practical 
problem which arises here is in the selection of the appropriate manner of 
presenting information to doctors in a 0 way that they can readily assimilate, 
Doctors are, in general, busy men 0 and the amount of time they have for 
reading is limited. One has therefore, of necessity, to choose between a 
number of possible methods of conveying information and to try to attain 
an efficient and effective combination. 

49.1 Journals and other publications 
There are journals, both general and specific, which contain information on 
drugs and therapeutic topics. Examples of these in this country are the 
Journal of the Irish Medical Association and the Irish Journal of Medical 
Science. The Working Party also considered on a number of occasions, 
the extent to which the Monthly Index of Medical Specialties (MIMS) 
is currently in use among doctors and the influence which it has on pre
scribing habits. As a concise compendium of existing drugs on the market 
it has many advantages for the busy general practitioner and this is reflec
ted °in the extent to which it is used. It does not, however, contain non
proprielllIY drugs, references to alternative or to less expensive drugs oor 
does it purport to cover all side effects and interactions. 
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49.:1 Regarding British publications, apan from the B.M.J" Lancet, and 
the Practitioner the Working Pany had regard to the existence of and 
considered the possible use in Irish circumstances of Prescribers Journal, 
Drug and Therapeutics Bulletin and some other journals of more limited 
circulation which were available to members of the Working Party. Ac
count was taken also af the existence of such standard reference books as 
the British National Formulary and the larger reference books such as The 
Extra Pharmacopoeia (Martindale). 

49.3 The Working Pany considered that the Drug and Therapeutics 
Bulletin is a particularly objective pUblication and, as such, is highly 
regarded by medical practitioners. Those doctors who are involved in pre
scribing should be aware of it and read it for its balanced viewpoint On 
pharmaceutical products. It would be a useful reference for doctors other 
than general practitioners and it should therefore be available also in 
hospitals to Junior Hospital Doctors. 

50.1 Formulary 
The Working Party 'is aware that, during the past few years, a committee 
esrablished by the Eastern Health Board has been engaged in the. prepara
tion of a formulary specifically related to Irish conditions. This formulary, 
about half the size of the United Kingdom equivalent, is a hrief compre
hensive guide fur general practitioners which includes information on how 
to treat the common conditions occurring in practice, includes guidelines 
on the quantities that should be prescribed, gives informatioa about drug 
hazards and reflects informed opinion about multiple prescribing. The 
formulary would also have a relevance for Junior Hospital Doctors and 
could be utilised as part of the therapeutics lectures in medical school. 

50.:1 It is hoped that the formulary would in fact act as a guide for all 
doctors; it is at present close to completion and, while it is not possible to 
be definite about its date of publication, it will be produced as soon as 
possible. In the view of the Working Pany it would be desirable for the 
Department of Health and Health Boards to consider, on its publication, 
making available a copy of this formulary ro all doctors in practice in this 
country to ensure that it came into general USe as a helpful guide to prac
titioners in the control of their prescribing. 

5 I. Price List 
The formulary irself will not, of course contain any reference to prices of 
drugs and in the view of the Working Pany its existence should be sup
plemented by a comparative price lisr of the most regularly used drugs 
under appropriate therapeutic headings. These must be approved or guar
anteed in regard to bioavailability and bioactivity and the prices should be 
expressed in the form of costs per course of treatment. Since the General 
Medical Services (Payments) Board has at its disposal the up-to-date prices 
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of all medical products in use in the service, it. would seem !llQSt, appro
priate that it should be involved in the preparation, and regular revision, 
of a drug price-list. It ,could be circulated, at regular and known intervals, 
to th,e doctors panicipating in the service, to consultants and Junior 
Hospital Doctors 'and to such.other doctors as request it. 

52. Bar-Chans 
Members of the Working Party were ,aware that, in the United Kingdom, 
it is the practice of the Depanment of Health and Social Security to circu
late at· regular intervals, to doctors in the ,National Health Service, har
chartS showing the comparative prices of widely prescribed drugs and 
medicines which have similar actions. They enable the practitioner, at a 
glance, to identify the comparative costs, for a course of treatment, of 
drugs with similar therapeutic action and they thus meet, in an effective 
way, the criteria of conciseness and comprehensiveness. It issuggeSled that 
bar-<:harts might be prepared by the G.M.S. (Payments) Board and that 
the Board should arrange for their publication in appropriate medical 
pUblications. 

53. Articles in Medical Journals 
It is considered also by the Working Party that short articles included on 
a regulat basis in the Medical Journals could have a considerable impact 
on the' prescribing habits of doctors. It is accordingly suggested that the 
editors of these journals should invite such contributions from members of 
the profession and that the articles would not be concerned essentially' 
with the cost aspects of prescribing but might for example include informa
tion on the comparative effectiveness of specific products in the treatment 
of ,diseases. 

54. G.M.S. Statistics 
At present doctors panicipating in the General Medical Service are pro
vided, on a regular basis, with information about their prescribing costs 
per person on their list and are given similar infonnation in relation to 
the average prescribing cOS! throughout the health board and on a national 
basis. The Working Pany considers 'that information of this nature is of 
assistance to general practitioners in helping to relate their prescribing 
performance to that of their peers in the same areas and it is hoped that 
the existing information Bow can be continued and, should this prove 
possible at a later stage, be further improved. It might, for example be 
possible for health boards to consider the possibility of including in the 
data issued some indication of how changes in prescribing could effect the 
overall costs of the scheme in their area e.g. reduction of 0.1% in the 
number of items prescribed could lead ,to a saving of [X within the 
board',' area. 
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55. Meetings of Doctors 
The Working Party considered that it would be of benefit to doctors parti
cipating in the General Medical Service and could lead to an improve
ment in prescribing practice if they had more regular opponunities of 
meeting together and discussing practical problems associated with pre
scribing. The following specific proposals were agreed on in relation to 
this general conclusion-

(i) General practitioners should meet regularly amongst themselves to 
discuss their prescribing patterns and to keep up ,[0 date on trends 
in prescribing. Such meetings might be held as pan of regular meet
ings organised by the medical organisations or in conjunction with 
meetings arranged by Directors of Community eare to discuss matters 
affecting general practitioners in their area. 

(ii) It would be desirable that doctors should also meet, on a regular 
basis, with pharmacists in their own area to discuss mutual problems 
in prescribing and dispensing in the General Medical Service. There 
are many practical issues such as, for example, the most appropriate 
quantities [0 prescribe, which could form the basis for such meetings 
and the resolution of which would be [0 the benefit of all concerned 
in the service. These meetings could be arranged by Directors of 
Community Care or appropriate members of their staff. 

(iii) Seminars on prescribing between health board staffs and local G.M.S. 
doctors could be held at county or health board level. Such meetings 
would. be of assistance in creating a greater awareness of mutual 
problems and in conveying information, on a comparative basis, about 

·prescribing and dispensing throughout the country. Personnel of the 
Payments Board might very usefully participate in these meetings as 
they have at their disposal a wealth of information about prescribing 
practices and would also be in a position to clarify, for participating 
docmrs, matters which might otherwise be at issue between the 
Board and the docrors. 

(iv) There should be closer involvement between practising doctors in the 
G.M.S. and hospiral staffs and it would seem desirable that discus
sions should take place between hospital staffs and general practi
tioners at regular, though not necessarily frequent, intervals. 11 would 
be appropriate that where they exist, clinical pharmacologists should 
attend meetings of this nature. There are also many consultants who 
are particularly interested in clinical pharmacology and meetings of 
this nature would enable them to give th~ benefit of their expen 
advice to doctors engaged both in the hospital and in general practice. 

56. Manner of prescribing 
It is hoped that the proposals mentioned in the previous paragrapbs will 
improve the qualiry of prescribing in the General Medical Service. However, 
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from the examination by the Working Pany of prescriptions ·written by 
certain doctor.; with abnormal prescribing costs (referred to in paragraphs 

_. I2 to 18 of this Report) one of the disturbing features to emerge was the 
high incidence of prescriptions with little or no instructions for the paticilt. 
In many instances neither dose, quantity to be dispensed, nor the fre
quency of dosage were detailed. This situation leaves patients at risk. Each 
prescription (which should relate solely to an individual) should state the 
strength of tablet or medicine, the total quantity to be dispensed, with 
clear mstructions for the patient on frequency and manner of consumption 
or usage. It is to be hoped that most medicines will be identifiable by the 
dispenser ha\'irlg stated the content on the container. When considering 
the quantity to be prescribed, doctor.; should consider the length of neat
ment they are prescribing. , . 

57. Education of General Public 
The Working Parry consider.; that, at present, a significant amount of such 
oveiprescribing as takes place in the General Medical Service is due to 
patient demand. As was mentioned in ·the beginning ot.·the report there is a 
growing belief among people in.general in the efficacy of drugs and medi
cines for 1he solution of most problems and an unwillingness to accept 
that medicine is not necessarily the solution to all medical and social pro
blems. To take a specific example; antibiotics are frequently prescribed for 
the common cold or for asthma, of.ten at the behest of the patient. Yet it 
is a faot that they are of no use in the treatment of the acute stages of these 
conditions and their early use may lead to bacterial resistence. It is a 
common statement of doctor.; that if they do nOl prescribe in cases where 
they c~nsider it unnecessaty they are pressurised by their patients and not 
infrequently given to. understand that the desired treannent can be obtain
ed from other member.; of the profession. To overcome this situation it is 
clear that efforn muSt be made to bring it home to the public that drugs 
are frequently not required and often have undesirable side effects. In 
1974 the total expenditure on tranquilliser.; was £751,740. While much of 
this expenditure may have been necessary it waS considered that some 
reduction in it was feasible. For example, a 25% reduction would mean a 
saving of approximately £190,000, which would then be available for other 
and possibly more desirable health care. 

58.1 Advertising 
In general the Working Parry consider.; that it would be worth while to 
invest a substantial sum in advertising to the public in an attempt to 
reduce the unnecessary use of and demand for drugs. Media advertising 
should be undertaken by the Health Education Bureau in conjunction with 
the medical profession. This type of advertising should be undertaken on 
a regular basis and should be supported by the participation of the medi
cal profession in talks, discussions and the provision of informative material. 

3S 



58.21 An effort should also be made to involve parents, reachers, pharma
cists and doctors in local discussion groups on the dangers which are 
involved in the UWIecessary consumption of medicines. There are some
times considerable hazards for a patient from polyphannacy, where a 
number of drugs is prescribed at the same time for a patient. Where this 
is being done, problems of drug interaction may also arise which may 
limit the beneficial effects of the drugs being taken by the patient. An 
increasing awareness of these facrors '00 the part of the public may help 
to reduce patient demand for unnecessary drugs, 

59. Cost of stock orders 
The recommendations which we have made in the previous paragraph relate 
primarily to the prescribing of drugs and medicine by doctors and the 
dispensing by pharmacists of those items, However, reference has already 
been made in paragraph 7 of this Report to the stock order sector where 
doctors, rather than retail pharmacists, dispense drugs and medicine to the 
patient. This area has shown a· significant overall rise in cosrs since the 
scheme commenced. For example, the 1973 figure was £1.11 million while 
in 1975 the figure was £1.99 million, an increase of almost 80%. However, 
in that period there was a rise of only 16,5% in the number of persons 
catered for by dispensing doctors and this would hardly justify such an 
increase. There is also the problem, as paragraph 7 states, of wide dis
parity amongst health boards in costs per patient and it is clear therefore 
tbat a detailed examination by health boards of the srock order side of the 
pharmaceutical services is required to control costs and eliminate wastage. 
We recommend that such an examination be undertaken as soon as 
possible and in this regard the agreement of the Depanment of Health 
and the medical organizations to establish a commirtee to devise a fonn 
of record keeping by dispensing doctors will be of benefit. 



,PART VI' 

60.1 Summary of Conclusions and Recommendations 
We 'were asked to enquire intO the pattern of. prescribing ,and' dispensing 
in the General Medical Service, to come to a conclusion about the extent, 
if any, to which there was overprescribing, to consider the extent to which 
economies could be affected and to make recommendations. In our report 
we have set out the practical difliculties in defining overprescribing since 
what sometimes appea~s to be excessive prescribing may in fact be' justi
fied by a patient's ailments, Even allowing for this, however, we have 
concluded that there,is within me General Medical Service evidence that a 
number of doctors overprescribe to a significaIit enent. This 'overprescrib
ing mainly consists in prescrjbing too many items, prescribing excessive 
quantities, constantly piesciibiiig the more expensive drugs without regard 
to their cost and in the case of some patients prescribing more than one 
drug with the same action. 

60.z While the majority 'of' doctors prescribe in a reasonable manner 
they. are under constant pressure from the public to prescribe drugs 
which are not really necessary. This manifests itself in the number' and 
type of drugs and in the quantities which are ordered.' 

60.3 In considering what might be done to alter this situation the 
Working,Party examined proposals from its members and other sugges
tions which have been ,made at various times to the Department of Health 
and to those concerned with, the administration of health services. The 
suggestion most frequently made is that a small charge should be made 
on the patient for each item prescribed by the doctor. The Working 
Party concluded that, because the people entitled to the service are, by 
definition, the poorest section of the community, such a charge was not 
desirable. It would inhibit access to drugs on the part of those who need 
them and its. administration would pose practical difficulties. Other sug
gestions made were also considered and ,these' are set out in paragraphs 
31 to 42. 

60.4 The Working Party's recommendations to effect an improvement 
in the drug bill relate, on the one hand, to the possibility' of reducing the 
basic cost of the drugs available in the country and, on the other, 'to 
reducing the quantities of drugs consumed here. In regard ,to the first 
possibility the Working Party consider that the State should enter into 
discussions with the pharmaceutical industry initially in regard to the 
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comparability of prices here and in orner countries. Wim regard to me 
second possibility, me recommendations are primarily aimed at making 
doctors more aware of me need to keep prescribing to a minimum and 
to have regard to its cost. They involve changes in under-graduate and 
postgraduate education, a greater involvement of consultant and clinical 
pharmacologists, and me involvement of doctors locally in meetings and 
discussions wim orner doctors and wim pharmacists regarding prescribing 
patterns in meir own areas. Specific recommendations are made regarding 
information which ·should be made available to doctors to help them to 
improve their prescribing and compare it with mat of meir peers .. 

60.5 Specific recorrJIlendations are also made which are aimed at 
changing public attitudes towards the need for drugs and at makins it 
clear to the public that constant demands for unnecessaty drugs are a 
risk to their healm and a factor in increasing me overall cost of drugs 
and medicines. The recommendations envisage continued media adver
tising,' lectures and discussions in schools and meetings for parents, 
teachers and mose involved .in the healm services, with specific emphasis 
on. a positive approach to physical and mental healm. 

60.6 The situation in this country, in relation to the cost of drugs, does 
not differ substantially from mat which exists in most orner European 
countries where me cost of drugs is also a matter of concern to Health 
Administrations. There is no single action which will operate to solve 
me problems involved; only a conscious effort on me part of all involved, 
manufacturers, prescribers, pharmacists and the public, an understand
ing of me need constandy to review and control the drug bill and an 
appreciation of the part each can contribute to. doing so by all concerned, 
can lead to me desired change in the pattern of drug consumption. It is 
imperative mat such changes should take place if me continued provision 
of the existing service, which is generally accepted to be a considerable 
advance in me provision of medical care for eligible persons, is not to be 
threatened in me future. 
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APPENDIX A 

Speech by Mr. Brendan Corish, T:inaiste and Minister for Health, at the 
First Meeting of the Working Party on Prescribing and Dispensing in the 
General ,Medical Service in the Conference Room, Custom House, at 
3.00 p.m. on Thursday 9 October 19'75. 

I am very glad to welcome you all to the inaugural meeting of the Working 
Party on Prescribing and Dispensing in the General Medica! Service. 

Some of the members of the Working Party will be familiar with the 
considerations which led to its establishment. They will recall that, during 
the course of the recent review of the general medical service, and the 
discussions which took place with representatives of the medical and phar
maceutical organisations, concern was expressed on a number of occasions 
about various aspects of prescribing and dispensing in the services. 

It may help to put the matter in perspective if I mention that in 1973, the 
drug bill for the general medical services was £7.8m. and in 1974 it was 
£Iom. There was, therefore, an increase of £2.2m. or 28% over one year. 
One hali, of course, to have regard to the impact of inflation on drug costs 
in the period in question but prescribing in 1974 still accounted for 
approximately tw~thirds of the total cost of the general medical service. 
This is one of the factors that makes it desirable to examine in some detail 
the existing practices in prescribing and dispensing. 

While in 1973 and 1974 there was a considerable increase in the number 
of people covered by the scheme and this would have had an influence on 
the total expenditure on drugs, one must also take account of the fact that 
in this period there has been a slow but consistent rise in the number of 
items per prescription form in the scheme. 

At first sight the rise appears to be insignificant since it is from 1.99 to 
2.05 items per prescription form. When one recalls, however, that about 
4t million prescription forms are written annually at present, it may be 
that what appears relatively unimportant may, in fact, reflect in certain 
areas or among certain prescribers a growing tendency to be more liberal in 
prescribing in the scheme. In any event it is quite clear that when even a 
small increase in the number of items per form is multiplied by4t million, 
it has a very significant impact on the total expenditure on drugs. 
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I understand that certain figures relating to expenditure on drugs bave 
already been circulated to you and you will, no doubt, be 'giving these 
your close consideration at future meetings. Apart from the statistical 
evidence available to 'me about the drugs ~costs' in die ~general ~medical 
service, there has from time to time, been criticism about apparent'over~' 
prescribing of drugs. Overprescribing can, of course, take a number of 
forms. It may be that drugs are on occasion prescribed where, in fact, the 
patient's recovery is not necessarily influenced by them. Overprescription 
may also take the form of prescribing too great a quantity of drugs in a 
specific case. Medicines may thus be accumulated by patients 'and, apart 
altogether from any dangers which this may involve, tliere is an inevitable 
waste where such accumulation occurs. .. 

It is perhaps in the area· of psychotropic drugs that tbe most sensational 
suggestions of waste are made. We are from time to time told that huge 
quantities of drugs such as Librium and Valium are in the possession of 
patients who do not require them for themselves and who give thein to 
others or ultimately throw them' out. The suggestion is that drugs are 
prescribed unnecessarily or prescribed in too great a quantity. You will, 
no doubt, be examining this aspect of prescribing during the course of 
your deliberations and I sball be very glad to have an informed view 
on the extent, if any, to whicb there is overprescribing in this field and, 
if so, on the steps which might be taken to minimise it. 

The cost of drugs is a matter of concern not only to us but to. those 
with responsibiliry for health services in other Western countries. In all 
of tbem measures are in operation designed to ascertain patterns and 
practices in prescribing and to contain the growth in expenditure on 
drugs. The medical practitioner is, of course, at the heart of the matter 
for it is his decision which determines the nature, quality and quantiry 
of drugs used and ultimately the cost of the national drugs bill. The 
factors which influence the doctors' decisions on prescribing have been 
tbe subject of much prior consideration and c1i/ferent conclusions about 
the importance of specific factors have led to variations of approach to 
the solution of problems in prescribing. In some countries, ~ the empbasis 
has been laid on the continuing education of doctors in good prescribing 
habits and on making available to them information which will help them 
to select the most appropriate-and this is not necessarily the most 
expensive-form of medication in. specific cases. In other countries 
emphasis has been placed on the restriction of the numbers of drugs 
which may be prescribed in the health services or a limitation of the 
number of alternative brands of a similar type preparation. You will have 
to consider wbat has been attempted, and achieved, elsewbere and in 
formulating your recommendations, to consider the extent to which some 
or all of the methods invoked in other countries might be applicable here, 

41 



While your terms of reference are to enquire into prescribing and dis
pensing in the general medical service, your recommendations will, of 
course, ultimately be seen in the context of, and have an influence on, 
prescribing habits generally in this country. In serting up the Working 
Party, I have tried to ensure that all those who are involved in the pre
scription and dispensing of drugs' in the general medical services are 
represented in the group and that, therefore, a wide variety of informed 
opinion .will be available to you. Among the medical practitioners we have 
consultant and psychiatric advice available, and those working in the 
general medical service have experience in urban and rural practice. 
Pharmacists, health board and Payments Board representatives, arid 
representatives of the industry, can each bring their own expertise to 
bear on the problem. All of you who have accepted my invitation to act 
on this Working Party are both expert and extremely busy in your own 
spheres. I appreciate the extra work which membership of this body 
will impose on you and I am very grateful to you for agreeing to under
take it. I shall await, with interest, the outcome of your activity; 



APPENDIX B 

Table B.I 

Prescribing cost per person for 1975, broken down by health boards. 
Figures include stock orders and fees paid to pharmacists (revised rates). 

EASTERN £17·54 

SOUTHERN £13·94 

MID-WESTERN £13.76 

NORTH-EASTERN £13·37 

NORTH-WESTERN £12.13 

MIDLAND £12.11 

WESTERN £11.53 

SOUTH-EASTERN £10.98 

NATIONWIDE £13·53 
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TABLE B_2 

THE MOST COMMONLY PRESCRIBED DRUGS IN ORDER OF PRESCRIBING FREQUENCY

FIGURES R£U.TE TO THE MONni OF DECE.MBl!R, 1974 AND INCLUDE STOCK ORDIiRS 

Total I Approved Name Prescription % of TaInl Ingredient % cfTaral 
Rale Cost £ 

Ampicillin 50,559 6-30 60,076 6-40 

Diazepam 28,461 3-55 20,916 2-23 

Tetracycline 22,242 2-77 14,879 I-59 

Diphenhydramine 19,623 2-45 5,967 0-62 

Digoxin 17,597 2-19 2,099 0-20 

Nitrazeparn 17,581 2-19 7,633 0-81 

Aluminium Hydroxide 16,131 2-01 9,3~1 0-90 

Methyldopa 13,821 1-72 27,645 2·94 

Trimeth~prim 13,413 1-67 17,835 1-91 

Barbirurates 12,467 I-55 1,841 0-20 

Pnraceramol 12,413 I-55 3,648 0-39 

Chlordiazepoxide 11,910 1-49 8,419 0-90 

Triprolidine 11,451 1-43 4,614 0-49 

Rauwolfia .- 10,492 1-31 11,668 1·25 

AMitriptyline 10,446 1-30 10,719 1-15 

Phenylbutazone 8,929 I-II 7,547 0-81 

Betamethasone 8,;66 1-09 6,340 I 0-68 

Penicillin 8,451 105 5,106 0-54 

Theophylline 8,271 1-03 3,688 0-39 

Frusemide 7,044 0-88 8,540 0-91 

Ammcycillin 6,925 0-86 9,658 1-03 

Norethisterone 6,853 0-85 2,786 0-29 

Indomethacin 6,847 0-85 15,352 0-16 

Acetylsalicylic Acid 6,395 0-80 2,815 0-30 

Dextropropoxyphene 6,235 0-78 3,700 0-39 

Mefenamic Acid 5,940 0-74 4,346 0-46 

Salburamol 5J934 0-74 6,069 . 0-64 

Erythromycin 5,599 0-70 5J462 0-58 

Potassium Chloride SA74 0-68 1,434 0-15 

Meroclopramide 4,953 0-62 5,151 0-55 
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Totai 
Approved Name Presc:riptiOD 

Rate 
% ofToml '~"'" % of Total 

t! 

Ibuprofen 4,851 0·61 11,421 1·22 

Bendrofluazide 4,835 0'60 1,356 0-14 

Chlonhalidone 4,584 0·57 3;265 0'34 

Amiloride .. 3;893 0-49 4,'1:17 0·45 

Prochlorpemzine 3,614 0·45 1,545 0-17 

Fusidic Acid 3,424 0·43 3,478 0·37 

Guanethidine 3,389 0-42 5,104 0·55 

Bromhezine 3,339 0·42 4,380 0·47 

OrciP=3li= 3,267 0-41 4,116 ,0'44 

IDositol Nicotinate 2,974 0-37 5,274 0·56 

Prednisolone 2,912 0·36 1,202 . 0'12 

Practolol 2,776 0-35 7,149 0-76 

Neomycin 2,739 0-34 1,512 0'16 

Chlorpromazine 2,708 0-34 1,166 0·12 

Promethazine 2,637 0·33 698 0·07 

Diphenoxylate 2,456· 0'31 2,149 0·23 

Sulphamethizole 2,396 0·30 811 0'08 

Diethylpropion 2,104 0-26 1,092 0·12 

Propranolol 2,069 0·26 3,2U1 0-34 

Thioridazine 2,060 0·26 2,525 0·27 

Dimethicone 2,~38 0-25 2,426 0-26 

Debrisoquine 2,019 0-25 1,443 0'15 

Clobetasol 1,942 0-24 2,800 0·29 

Triamcinolone 1,838 0-23 4,057 0·43 

Medazepam , 1,836 0·23 1,672 0·17 

Naprmcn 1,758 0-22 7,571 0'80 

Thyroxine 1,728 0·22 204 0-02 

Glyc:eryl Trinitrate 1,655 0-21 215 0·02 

CrommitOD 1,567 0-20 837 0-08 

Otlorpbeni.mmine 1,451 0·18 374 0-04 

Prednisone 746 0-09 191 0-02 

Levodopa 269 0·03 1,229 0·13 

Toml-62 56'5% 39-25% 
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TABLE B.3 

ANALYSIS OF PRBSCRIsING FREQUENCY ACCORDING TO 1"HB:RAPEunc CLAssIPlCATlON POR YBAR ENDING DECBMBBIl 1974 

Metabolism :" 
central Autonomic Cardiovascular Hormones Nutrition and 
Nervous Nervous Circulatory Haemopoietic Natural/ Electrolyte Anti-

Month System System S)"6tCDl System Synthetic Balan", lrifectives Appliances Miscellaneous 

January 29% 10% 10% 5% 6% 11% 19% 3% 7% 

February 28% 10% 11)% 5% 5% 11% 21% 3% 6% 

March 28% 10% 10% 4% 5% 11% 23% 3% 6% 

April 28~ 10% 11% 5% 6% 11% 20% 3% 6% 

May 29% 10% 10% 5% 6% 11% 19% 3% 7% 

June 29% 10% 10% 5% 6·' ,. 12% 18% 3% 7% 

July 29% 10% 10% 5% 7% 12% 17% 3% 7% 

AuguS[ 29% 10% 11% 5% 6% 12% 17% 3% 7% 

September 28% 10% 10% 5% 6% 12% 19% 3% 7% 

October I 28% 10% 10% 5% 6% 11% 20% 3% 7% 

November 28% 10% 10% 5% 6% 11% 20% 3% 7% 

December 28% 11% 10% 4% 5% 11% 22% 2% 7% 



TABLE B_4 

DI.S1'RI8t1T10N OP DRUGS AND .MEDICINBS AccORDING TO TllBRAPmmc Cu.sslFcIAnoN 
FOR THII YBAR I!NImjG 19741NCLtJDING STOCK 0Rn1!RS 

Ingredient Average 
Therapeutic Number of %of oost of %of iJl8redieilt Dispensing 

Class ?rescrjPJi4?D9 Total Prescriptions Total Cost Fees 
{, {, {, 

NertXIUS Sysrem 
Hypnotics. 
Sedatives 
An.ti-Convulsanrs ~1,603 5-02 167,719 2-20 0-38 92,490 

Tmnquillisers 738,941 8-39 586,085 7-58 0-78 165,655 

Anti-Depressants 187,~18 2-13 197,925 2-60 1-05 43,224 

Stimulants 58,465 0-67 33,426 0-44 0-57 12,196 

A.nalgesics 
Antitussives 
Central Action 271,279 3-06 129,996 1-70 0-48 58,009 

Analgesics 
Antitussives 
Periph~ Action 724,014 8-21 753,704 10-85 1-14 173,102 

Periphenol Nerves 20,529 0-23 27,015 0-35 1-31 4,781 

Levodopa Anti-
Parkinsonism 5,806 0-07 32,886 0-43 5-63 2,178 

Miscd.laneous 67,413, 0-77 88,566 1-17 1-31 15,851 

Auronomic 
Neroous System 
Para-Sympatho-
mimetica 7,691 0-09 5,909 0-08 0-76 , 1,710 

Para-Sympatho-
Iytics 107,835 1-24 100,048 1-31 0-92 24,784 

Sympatho-
mimetics 473,935 5-36 396,371 5-19 0-84 104,761 

Sympatholytics 301,002 3-42 549,883 7-21 \-82 80,479 

Ganglion-
Blocking Agents 77 0-00 52 0-00 0-67 17 

Cardiovascular 
Circulating 
Systeni 
Drugs Acting on 
Hean Muscle 226,546 2-58 .14,742 0-46 0-15 46,479 

Coronary . 
Yasodilators 61,181 0-70 52,582 0-69 0-85 13,834 

Periphenol 
Vasodilators 315,815 3-39 365,858 4-81 1-16 74,338 

Antihistamines 
(plus Histamine) 312,949 3-54 99,038 1-31 0-31 64,905 
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Ingredient Average 
Therapeutic Number of %of cost of % of Ingredient Dispensing 

Class Presaiptions Total Prescriptions Total Cost Fees 
£ £ £ £ 

Haemopoietic 
System 
Anti-Neoplastics 3,254 0-04 12,463 0-_16 3-11 926 

Haematinics 393,805 4-48 199,958 2-63 0-50 85,888 

Anticoagulants 10,005 0-11 2,983 0-04 0-29 2,047 

Coagulants 4,012 0-05 8,028 0-10 1-92 898 

Fibrinolytics (or 
affecting 
Fihrinolytics) 91 0-00 91 0-00 1-14 20 

HDnnurw: 
Natural/Synthetic 
Pituitary 5,184 0-06 24,124 0-32 4'65 2,869 

Oestrogens 24,487 0-28 13,466 0-18 0-55 5;312 

Progestogens 8,285 0-09 11,628 0:15 1-40 2~219 

Androgens 2,454 0-03 3,275 0-04 1-32 593 

Anabolics 17,137 0-20 31,016 0-41 1-82 4~353 

Corticosteroids 366,044 4-11 352,941 4-64 0-96 86,458 

Cycle Regulators 93,914 1-01 38,976 0-51 0-40 19,311 

Metabolism . 
Nutrilion and 
E/~crroIYI~ 
Balance 
Foods 35,990 0-41 83,700 1-20 2-31 8,386 

Vitamins and 
~lated substanCes 433,098 4-91 271,653 3-51 0-62 92,975 

Thyroid and 
Anri-Thyroid 
SubsUlD.ces 24,805 0-28 8,162 O-Il 0-32 5,048 

Drugs affecting 
Blood Sugar 
Levels 42,912 0-49 16,610 1-01 1-16 11,~79 

Lipid and Fat 
Metabolism 
Drugs 18,734 0-21 46,818 0-61 2-49 4~823 

,. 

Salts and Ion 
Exchange.resins 69,494 0-19 17,437 0-23 0-24 ·14,194 

Diuretics 331,098 3-83 317,765 4-18 0-94 79,098 

Miscellaneous 
Metabolism 
Nutrition 
Electrolyte 
Balance 36,455 0-41 51,728 0-68 1-41 8,790 



Ingredjen. Avemge 
Therapeutic_ Number of % o:f cost of % of Ingredjen. Dispensing 

Class Prescriptions Total Prescriltions Total . CoSt Pees 
C C 

Ami-Infectives 
Antibiotics 1,194,379 13·49 1,270,005 16·65 1-1)6 331,055 _ 

Synthetic 
Aoti -Bacterials 226,736 2·57 282,411 3·67 1·23 58,229 

Ami-Protozoals 38,152 0·43_ 25,061 0·33 0·65 8,267 

Aothelmintics 
and Filaricides 18,369 0·21 7,412 0-10 0·39 4;072 

Aoti-Funga1 45,947 0·52 46,691 0·60 0·98 - 11,552 

Local Antiseptics 155,676 1·77 60,234 0·79 0·38 32,613 

Ectoparasiticides 45,701 0,56 20,193 0·26 0·40 10,403 

Immunological 
vaccines and sera 1,549 0-02 498 0·01 0·29 361 

Appliances 
Colostomy 1,457 0·16 15,632 0·20 10·68 622 

Syringes and 
Needles 12,026 0·14 31,813 0·42 2·63 8,269 

Dressings 185,564 2·11 196,708 2·56 1·05 40,126 

ExtemporaneouS! 
Mixtures 25,056 0·28 6,524 0·09 0·26 9,825 

Extemporaneous 
Ointments 5,883 0·07 900 0·01 0·15 2,364 

Extemporaneous 
Gunae 6,549 0·07 935 0·01 0·14 2,628 

Miscellaneous 
Diagnostic - - . 
Agents 11,094 0·12 9,180 0·11 0·82 3,218 

Preparations :-
Local Gastro-
intestinal Tract 461,490 5·25 305,773 4·02 0-66 99,146 

Preparations :-
Acting On 
Respiratory Tree 36,777 0·42 58,653 0·77 1·59 8,950 

Topical 
Preparations 78,781 0·90 20,290 0-27 0·25 16,233 

Prepamtions 
Heavy Metals 
Radioisotopes 
Chelating Agents 1,202 0·01 2,104 0·03 1·70 292 

Pharmaceutical 
·AdjunctS 5,983 0·07 3,074 0·04 0·54 1,446 
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TABLE B.5 

STATISTla REu.TING TO DISPENSING OF 'PaEsclUPTIONS BY P'HARM.AcIsTs 

Year eoded Year ended 
31st December, 1973 31st Deceri1ber, 1974 

. Health Board Number of Forms Number of FotmS 

Eastern 1,038,147 1,121,152 

Midland 236;262 280,670 

Mid·Western 324,019 379,233 

North-Eastern 335,729 404,616 

North-Western 264,543 344,324 

South-Eastern 386,434 461,572 

Southern 657,202 712,173 

Western 474,717 567,857 

Total number of forms 3,717,053 4,271,597 . 

Total Dumber of prescriptions 7,389,120 8,752,966 

(1) The average number of prescriptions per form for the year ended 31/121'73 was 1·99. 
(2) The average number of prescriptions pet' form for the year ended 31/121'74 was 2·05. 

TABLE B.6 

TOTAL CosT OP P'RE.SauPnONS FOR EAcH HMLm BoARD 
AND AVERAGB CoST PER FORM 

Year ended Year ended 
31st December, 1973- 31st December~ 1974t 

Health Board Cost Cost Cost 

£ 
per fonn 

£ £ 

Eastern ),946,983 1-88 2,324,223 

Midland 395,313 1-67 523,940 

Mid-Western 599,483 1'85 811,916 

North-Eastern 614,794 1·83 822,376 

North-Western 478,872 1-81 690,762 

South-Eastern 632,573 1-64 830,384 

Southern . 1,193,835 1·82 1,426,761 

Western 866,088 1·82 1,156,459 

Total £6,727,941 £1-81 £8,586,821 

-The aventge coSt per prescription was £0·91 for year ended 31/121'73. 
tTbe average cost per prescription was £0-98 for yenr ended 31/12/,74. 
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Cost 
per fonn 

£ 

2·07 

1·87 

2·14 

2·03 

2·01' 

1:80 

2·00 

2·04 

£2'01 



TABLE B.1 

TOTAL CosT OF PRESCRIPTIONS DIVIDED AS BBl"WKHN INGRfIDIENT CoST, DISPBNSlNG FEB AND VALUB ADDBD TAX 

Year ended 31st December, 1973 Year ended 31st December, 1974 

Ingredient Dispensing Ingredient Dispc:nsinS 
Health Board Cost Fee V.A.T. Total Cost Fee V.A.T. Total 

£ £ £ £ £ £ £ £ 

Eastern 1,413,106 462,934 70,943 1,946,983 .,782,623 519,396 22,204 2,324,223 

Midland 289,868 91;169 13,616 395,313 404,051 115,455 4,428 523,940 

Mid-Western 450,518 128,054 20,851 599,483 641,896 157,192 6,828 811,916 

North-Eastern 455,511 138,211 21,000 614,194 643,937 172,460 5,979 822,316 . 

North-Western 357,412 104,914 16,486 418,812 545,359 139,390 6,013 690,762 

South-Eastern 464,345 146,493 21,735 632,513 642,812 181,149 6,363 830,384 

Southern 889,050 262,536 42,249 1,193,835 1,119,557 295,339 11,865 1,426,761 

Western 645,659 190,519 29,910 866,088 908,628 238,624 9,201 1,156,459 

Total £4,965,595 I £1,525,496 £236,850 £6,121,941 £6,694,929 £1,819,005 £72,881 £8,586,821 



TABLE B.8 

CosT PER PATIENT 

Total COSt of-prescriptions divided by total number of eligible persons less those persons for 
.. whom doctors dispenSe 

Re8lth BOard Year ended Year ended 
31st December, 1973 31st December~ 1974 

£ £ 

ESstem 10·49 10·71 

Midland 7·17 8·88 

Mid-Western 8·23 9·72 

North-Eastern 8·06 9·71 

North-Western 6·86 8·42 

South-Eastern 6·96 8·39 

Southern 8·63 9·90 

Western 7·57 9:27 

National £8·38 ;&9·61 

TABLE 8.9 

(Medicine supplied by Phannacists to Dispensing Doctors) 

Healt!> Board rear ended Year ended 
31st December, 1973 31st December, 1974 

£ £ 

Eastern 26,584 32,907 

Midland 110,389 130,695 

M..id-Westem 112,058 145,755 

North-Eastern 109,486 122,647 

NOnh-Westc;m 14~,951 180,426 

South-Eastern 194,796 241,373 

Southern 180,035 209,784 

Western 232,733 364,756 

Total ;&1,116,032 ·'1,428,343 

-The cost of needles and syringes which were made available to all doctors in 1974 and which 
in year ended 31st December; 1974 amounted to £15,029 is DOt included in above figures. 



eon-- PBR PATIBNT POR WHOM DOCTORS DISPBNSB 

Health Bou<! 
lear endea. lear e~aea. 

31st December, 1973 31st DecemberJ 1974 
- . C.- £ 

Eastern 6·60 8·40 

Midland 7·33 I 7·79 

Mid·Wesrem -10,63 13·13 

Nonh·Eastem I 10-52 11'12 

Nonh·Westrm 

r 
10·71 11·28 

South·Easiern 6·21 7·37 

Southern I 8·00 9'35 

Wcstern I 5·88 7·45 

National I £7·57' £8'76 

--Relates to Stock Order costs Only. Howeversomc patienu who have opted to have medicines 
dispensed by a doctor may also receive medicines &om a pharmacist on D presaiptiOD form. 

TABLE B.IO 

. NUMBER Of DIsPENSING DOCTOR! 

ear en cd ear eaded 
Health Boaid· 31st. DecemberJ 1973 31st DecemberJ 1974 

Eastern 3 3 

Midlaad 32 32 ... 
Mid·Western 38 35 

North-Eastern '29 29 

North-Western 34 36 

South-Eastern 67' 70 

Southern 76 76 

Western 56 60 

Total I 335 341 
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TABU! B.ll 
NUMBER Of PATJ:mIlTS FOR WHOM DOCTORS DISPENSE 

Health Board 
Year ended Year ended 

31st December, 1973 31st December, 1974 

Eastern 4,028 1- 3,918 

Midland 15,067 16,774 

'10,537 11,097 

North-~as[em 10,411 11,030 

North-Western 14,000 16,000 

31,350 32,750 

Southern 22,492 22,435 

Western 39,553 48,964 

Total 147,438 162,968 

TABLE B.12 
AoVANCE PAYMENTS TO PHARMACISTS 

Health Board 

Eastern 

Midland 

Mid-Western 

Nonh-Eastern 

Nonh-Western 

Southern 

Western 

Total 

Amount advanced to 
Pharlnacist5 as at:

Year ended 
31st December, 1973 

£ 
121,745 

36,409 

47,008 

47,714 

37,255 

58,435 

94,496 

67,712 

510,774 

Year ended 
31st December. 1974 

£ 
130,476 

36,572 

47,865 

48,173 

37,255 

59,446 

94,614 

68,557 

£522,958 

(Additional Advance made in Febiua"ry 1975 amounted to £210,000). 

TABU! B.13 
The most commonly prescribed drugs in the scheme are listed below in the order of their 
prescribing frequency. . 

Approved Name: 
1. Ampicillin 
2.D!a~· 
3. TetracYcline 
4. Diphenhydramine 
5. Digoxin 
6. Nitrazepam 
7. Aluminium Hydroxide 
8. Methyldopa 
9. Trimctboprim 

10. Barbiturates 

11. Paracetamol 
12. Chlordiazepoxide 
13. Triprolidine 
14. Rauwolfia 
15. Amiuiptyline 
16. Phenylbutazone 
17. Betamethnsone 
18. Peruc:illin 
19. Theophylline 
20. Frusemide 

S4 

21. Amoxycillin 
22. Norethisterone 
23. Indomethacin 
24. Acetylsalicylic Acid 
25. Doruopropoxyphene 
26. Mefenamic: Acid 
27. Salbutamol 
28. Erythromycin 
29. Potassium Chloride 
.30. Metoc:lopramide 
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