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Summary 
Prescription rates for medicines and treatments provide one useful measure of the burden 
of illness and disease across the country. They also allow us to estimate variation in 
prevalence of diseases which is otherwise not routinely measured. This briefing provides 
statistics on prescriptions by GP practices in the UK, and local variation for individual drugs 
and treatments in England. 

In 2015, an average of 18.6 items were prescribed in primary care for each patient 
registered with a GP practice in England. This amounts to a total of just over 1 billion 
items prescribed. The total list price of these items was £9.3 billion - around £157 per 
head, up from £152 in 2014. The average cost per item was £8.55. 

Prescription rates vary substantially across England. Four parliamentary 
constituency areas had prescription rates above 30 items per head (Louth & 
Horncastle; Easington; Clacton; Houghton & Sunderland South) while four had 
rates below 10 items per head (Hackney North & Stoke Newington; Hampstead & 
Kilburn; Cities of London & Westminster; Kensington). The average total cost of 
prescriptions per head varied from £267 in Clacton to £86 in Cities of London & 
Westminster.1 

29% of all items prescribed were for the cardiovascular system, with the most common 
categories being drugs for high blood pressure/heart failure and statins. 19% of all 
prescriptions were for the central nervous system, encompassing painkillers and 
antidepressants amongst other treatments. In terms of net ingredient cost, the leading 
category was drugs used for diabetes, totalling £936m. 

Detailed analysis of variation between constituencies for each drug and treatment 
category, including charts and maps, is contained in this note. The data is aggregated 
from Presentation-Level GP Prescribing Data published by HSCIC. 

Prescription rates provide only a partial picture of disease burden and cost across England, 
and should be considered in conjunction with other data – for example, disease 
prevalence statistics from the Quality and Outcomes Framework, or public health 
outcomes indicators. 

Figure 1: Prescriptions by BNF medicine category 
England, 2015. Larger area represents greater volume of items. ‘O&G’ = Obstetrics & Gynaecology 

1 All ‘per head’ calculations in this document use the number of patients registered at GP practices as the 
population against which figures are calculated. 

http://content.digital.nhs.uk/searchcatalogue?topics=0%2fPrescribing&sort=Most+recent&size=10&page=1#top
http://www.hscic.gov.uk/qof
http://www.phoutcomes.info/
http://www.phoutcomes.info/
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KEY NUMBERS 

In 2015 in England: 

1.08 billion 
total items prescribed 
by GP practices 

18.6  
items prescribed per 
individual registered 
with a GP 

£157 
average cost of GP 
prescriptions per 
individual registered 
with a GP 

£8.55
average cost per item 
prescribed 

1. Introduction
Summary of statistics 

In 2015, almost 1.1 billion drugs and treatments were prescribed in 
England by GP practices. This is an average of 18.6 items for each 
person registered with an NHS GP practice. The cost of these items was 
£9.3 billion – amounting to £157 per individual registered with a GP, or 
£8.41 per item. This refers to the Net Ingredient Cost (NIC), which is the 
cost of the drug before discounts and excluding any dispensing costs.  

There is substantial variation across England in the number and cost of 
items prescribed. In Louth & Horncastle constituency, in Lincolnshire, 
33.3 items were prescribed per head – the highest in England. At the 
other end of the scale, 9.5 items per head were prescribed in 
Kensington. Annual NIC per head varied from £267 in Clacton, Essex, to 
£86 in Cities of London and Westminster. Some drug-types are 
prescribed more in certain areas of the country than others – these 
differences are detailed in later sections. 

As the charts below show, the number of items prescribed each year 
has increased by 50% over the past decade. Over this period, the 
population has increased by only 8%.  

Over the same period, however, the total cost of prescriptions has 
increased by only 16%. This means that on average, individual items 
prescribed have become cheaper.  

Overview of the briefing paper 

This note describes the following in detail: 

• Variations across England in prescription rates for all major drug
categories in the British National Formulary (BNF).

• Variations across England in the cost of items prescribed.
• Trends in the types of items prescribed in England as a whole.

No demographic data is published alongside the GP prescribing data, so 
we cannot calculate (for example) what proportion of painkillers are 
prescribed to older people rather than younger people, or to men rather 
than women. However, the national publication Prescriptions Dispensed 

Net ingredient cost, billionItems prescribed, million
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http://content.digital.nhs.uk/catalogue/PUB20664/pres-disp-com-eng-2005-15-rep.pdf
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in the Community shows that around 60% of items prescribed in 2015 
were dispensed free to patients claiming age exemption (age 60 or over) 
and 5% dispensed free for those aged under 16 or aged 16-18 in full-
time education. Half of the total net ingredient cost of prescriptions was 
accounted for by those prescriptions claimed under elderly age 
exemption, and 7% was accounted for by those claimed under youth 
age exemption. 

The prescribing data detailed here is a supplement to other ways of 
measuring disease burden at a local and national level. The annual 
Quality and Outcomes Framework gives estimates of variation in 
prevalence in (for example) diabetes, dementia, and hypertension in 
different parts of the country. In addition, the CCG Outcomes Indicator 
Set contains information on variation in outcomes relating to many 
diseases and conditions discussed here. Unlike those two publications, 
however, prescribing data for GP practices is only published as raw data 
which is difficult to access and analyse. This briefing aims to make GP 
prescribing data accessible to a wider audience and put it into context 
with data on the varying population and demographics of different 
areas. 

For more information on how the data was compiled, and things to 
bear in mind when interpreting it, see Appendix A.

http://content.digital.nhs.uk/catalogue/PUB20664/pres-disp-com-eng-2005-15-rep.pdf
http://www.hscic.gov.uk/qof
https://indicators.ic.nhs.uk/webview/
http://www.hscic.gov.uk/searchcatalogue?q=title%3A%22presentation+level+data%22&area=&size=10&sort=Relevance
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2. Prescription rates by type of 
medicine 

This section summarises the number and cost of items prescribed 
broken down by type. Prescribing data is listed by chapter and section 
of the British National Formulary (BNF), which categorises medicines and 
treatments by their function and provides advice and information on 
prescribing. For analysis by individual drug, rather than BNF section, see 
the HSCIC publication Prescription Cost Analysis.2 

Some of the category names shown here are technical and not self-
explanatory. For more information on the kinds of drugs they cover, and 
what they are used to treat, see Appendix B at the end of this briefing 
paper. 

 

Prescriptions by broad medicine category 

Table A shows a breakdown by BNF chapter, which gives broad 
categories of treatments. It shows that drugs for the cardiovascular 
system account for almost 29% of all items prescribed by GPs, but 11% 
of the total net ingredient cost. Drugs for the central nervous system 
(CNS, including antidepressants and painkillers) make up 18% of all 
prescriptions but 21% of the total cost. Among the major BNF chapters, 
drugs for the respiratory system are the most expensive in terms of NIC 
per item. 

 

 

                                                                                               
2 The data in this section is sourced from Prescriptions Dispensed in the Community 

2005-2015. 

Table A: Prescribing by broad category - items and cost
England, 2015

BNF CHAPTER Items (million)
Net Ingredient 

Cost (NIC)
(£ million)

NIC per item

Cardiovascular 316.5 1,090 £3.44
Central Nervous System 201.3 1,927 £9.57
Endocrine 103.0 1,358 £13.18
Gastro-intestinal 95.3 489 £5.13
Respiratory 70.6 1,142 £16.18
Nutrition & Blood 56.9 668 £11.75
Infections 46.2 250 £5.41
Skin 39.1 309 £7.89
Musculoskeletal & joints 33.6 224 £6.65
Obstetrics & Gynaecology 28.1 349 £12.40
Appliances 22.6 310 £13.73
Eye 20.6 155 £7.51
Immunology & Vaccines 13.8 120 £8.71
Ear, Nose & Oropharynx 12.4 77 £6.26
Dressings 9.0 192 £21.42
Stoma Appliances 5.4 277 £51.62
Malignant Disease 4.4 220 £50.18
TOTAL 1083.7 9,267 £8.55

https://www.evidence.nhs.uk/formulary/bnf/current
http://www.hscic.gov.uk/pubs/prescostanalysiseng2014
http://content.digital.nhs.uk/catalogue/PUB20664/pres-disp-com-eng-2005-15-rep.pdf
http://content.digital.nhs.uk/catalogue/PUB20664/pres-disp-com-eng-2005-15-rep.pdf
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Table B below shows changes in prescribing between 2005 and 2015. 
Prescriptions for nutrition and blood (e.g. for anaemia, oral nutrition, 
vitamins and minerals) have more than doubled over the last decade. 
Meanwhile the total cost of drugs in some categories has fallen, even 
though the number of items prescribed has risen. This is true for Gastro-
intestinal drugs, cardiovascular drugs, and drugs for malignant disease.  

For all but 4 categories, the rate of increase in items prescribed was 
higher than the rate of increase in cost. 

 

 

 

Prescriptions by specific medicine category 

Table C (below, overleaf) shows a breakdown of prescriptions by BNF 
sections, which are subsets of chapters. Each section shown in Table C 
is associated with a parent chapter in Table A. Drugs for hypertension 
(high blood pressure) and heart failure, and lipid-regulating drugs 
(mostly statins) are the most commonly-prescribed – together making 
up 13% of all GP prescriptions. 

Note that the same drug may be listed in different section of the BNF if 
it can be prescribed to treat more than one condition. An example is 
aspirin, which can be used either as an antiplatelet or an analgesic 
(painkiller). Note also that some BNF sections include medicines where 
many prescriptions are written in hospital and are not included in this 
data.  

 

Table B: Prescribing by broad category - changes from 2005 to 2015
England

Number of items Net ingredient cost

Nutrition & blood +144% +108%

Gastro-intestinal system +78% -25%

Endocrine system +77% +65%

Obstetrics & gynaecology +67% +41%

Central nervous system +62% +30%

Cardiovascular system +45% -42%

Malignant disease +39% -19%

Respiratory system +36% +42%

Ear, nose & oropharynx +28% +34%

Eye +28% +29%

Musculoskeletal & joint diseases +18% +3%

Skin +11% +45%

Infections +9% +8%

Immunological products & vaccines -15% -18%
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Table D shows how prescribing costs in specific categories changed 
between 2014 and 2015. The cost of laxatives prescriptions fell by 21%, 
despite a small increase in the number of items prescribed. The total 
cost of drugs for dementia fell by 30% despite a 10% increase in the 
number of prescriptions. Meanwhile, almost £88 million more was 
spent on diabetes drugs in 2015 compared with 2014 – a 10% increase 
in cost alongside a 5% increase in the number of items. The 60% 
increase in the cost of Anticoagulants and Protamine (which help 
prevent blood clots) came despite the number of items rising by only 
10%. 

 

 

 

 

Table C: Prescribing by specific category - items and cost
England, 2015. Only highest 20 BNF sections shown

BNF Section Items (million)
Net Ingredient 

Cost (£ million)
NIC per item

Hypertension and Heart Failure 70.8 171 £2.41
Lipid-Regulating Drugs 69.7 238 £3.41
Painkillers 68.8 567 £8.25
Antidepressants 61.0 285 £4.67
Ulcer treatment & anti-secretion 60.8 134 £2.20
Diabetes 49.1 937 £19.07
Nitrates, Calc Blockers & Antianginal Drugs 47.8 197 £4.11
Antibacterials/Antibiotics 39.4 216 £5.49
Antiplatelet Drugs 37.3 77 £2.07
Beta-Adrenoceptor Blocking Drugs 35.9 81 £2.24
Diuretics 35.3 75 £2.13
Bronchodilators 30.8 329 £10.67
Thyroid And Antithyroid Drugs 30.3 163 £5.37
Vitamins 27.8 140 £5.03
Rheumatic Diseases & Gout 24.4 161 £6.60
Antiepileptics 23.0 524 £22.79
Corticosteroids (Respiratory) 20.1 708 £35.18
Laxatives 18.4 92 £5.01
Drugs For Genito-Urinary Disorders 17.2 240 £13.93
Anaemias + Other Blood Disorders 16.5 49 £3.00

Table D: Prescribing by specific category - trends in cost
England, 2014 compared with 2015

BNF Section Change %
Change 
£million

BNF Section Change %
Change 
£million

Laxatives -21% -25.3 Drugs Used In Diabetes +10% +87.6

Drugs affecting Immune Response -16% -14.2 Anticoagulants And Protamine +60% +83.5

Drugs for Dementia -30% -13.6 Antiepileptics +8% +37.9

Beta-Adrenoceptor Blocking Drugs -13% -11.9 Thyroid And Antithyroid Drugs +25% +32.9

Psychoses & related disorders -7% -11.2 Analgesics +6% +32.0

Hypnotics And Anxiolytics -11% -9.8 Antidepressant Drugs +7% +19.7

Substance Dependence -11% -8.6 Antibacterial Drugs +9% +18.7

Vaccines And Antisera -4% -5.4 Oral Nutrition +5% +18.3

Antifungal Drugs -28% -4.9 Corticosteroids (Endocrine) +16% +15.6

Hypertension and Heart Failure -3% -4.5 Vitamins +12% +14.6

Largest decreases, 2014-2015 Largest increases, 2014-2015
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3. Comparison between UK 
countries 

In 2015, prescription rates were higher in Wales than other UK 
countries, with over 25 items being prescribed per head of population – 
a rate 30% higher than England. If we correct for differences in age 
structure, Wales’ rate is around 21% higher than England’s. 

The net ingredient cost (NIC) of prescriptions per head of population 
was highest in Northern Ireland – 16% higher than Scotland and 40% 
higher than England. Adjusting for age structure, Northern Ireland is 
25% higher than Scotland and 47% higher than England. 

The first pair of charts below show the number and cost of items 
prescribed per head. The second pair show rates and costs adjusted for 
differences in the age-structure of the populations.3 

Chart 1: Prescription rates and costs in UK countries, 2015 

 

This data is sourced from each country’s individual Prescription Cost 
Analysis publication and compared with the 2015 mid-year population 
estimates.. This means that neither the number of items nor the 
compared population for England is exactly the same here as elsewhere 
in this document, where GP practice populations are used. 

The sections below contain constituency-level analysis on variation in 
prescribing. This is given for England, only, and cannot be consistently 
reproduced for other UK countries because of differences in data 
published on GP practice populations. 

                                                                                               
3 These adjustments use ‘ASTRO-PUs’, Age, Sex and Temporary Resident Originated 

Prescribing Units, which are designed to “weight individual practice or organisation 
populations for age and sex to allow for better comparison of prescribing patterns.” 
http://content.digital.nhs.uk/prescribing/measures?tabid=1  
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http://content.digital.nhs.uk/prescribing/measures?tabid=1
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4. Prescription rates by 
constituency in England  

The number of items prescribed in each constituency varies 
substantially. A summary is given in this section. Data for all 
constituencies is available in the downloadable tables associated with 
this document. This constituency-level data is aggregated from data on 
prescriptions written at individual GP practices (and affiliated 
organisations). A full discussion of the method is given below 

Table E shows two sets of data. First, the number of items prescribed in 
constituencies per individual registered with a GP. This shows the 
highest and lowest prescription rates in England. Second, the number of 
items prescribed adjusted for the age and gender structure of the 
population. This measure (based on ASTRO-PUs4) takes into account the 
fact that some constituencies contain a larger proportion of older 
people, who are likely to require more medical prescriptions. This shows 
which areas are prescribing more or less given the age structure of their 
population. In each case, the highest and lowest 15 constituencies are 
shown. 

 

First table – number of items prescribed, per individual registered at a GP practice 

Second table – number of items prescribed, per item-based ASTRO-PU 

                                                                                               
4 See full description in footnote 3 above. 

http://content.digital.nhs.uk/prescribing/measures?tabid=1 

Table E: Prescription rates by constituency, England, 2015

1 Louth and Horncastle 33.3 533 Kensington 9.5
2 Easington 32.4 532 Cities of London and Westminster 9.5
3 Clacton 32.0 531 Hampstead and Kilburn 9.8
4 Houghton and Sunderland South 30.4 530 Hackney North & Stoke Newington 9.9
5 North Norfolk 29.2 529 Holborn and St Pancras 10.0
6 South Holland and The Deepings 28.8 528 Islington North 10.7
7 Barnsley East 28.7 527 Lewisham, Deptford 10.7
8 Sunderland Central 28.5 526 Hackney South and Shoreditch 10.8
9 Redcar 28.3 525 Windsor 10.9
10 Bishop Auckland 28.2 524 Cambridge 10.9
11 North Durham 28.1 523 Islington South and Finsbury 11.0
12 Blackpool South 28.0 522 Nottingham South 11.0
13 Sedgefield 28.0 521 Bristol West 11.1
14 North West Durham 27.9 520 Richmond Park 11.1
15 Gainsborough 26.8 519 Chelsea and Fulham 11.2

1 Easington 2.49 533 Kensington 0.89
2 Houghton and Sunderland South 2.24 532 Beckenham 0.89
3 Bradford East 2.21 531 Windsor 0.89
4 Barnsley East 2.21 530 Runnymede and Weybridge 0.91
5 Blackley and Broughton 2.19 529 Orpington 0.94
6 Bethnal Green and Bow 2.18 528 Epsom and Ewell 0.94
7 Sunderland Central 2.17 527 Woking 0.95
8 Blackpool South 2.15 526 Sutton Coldfield 0.96
9 Newcastle upon Tyne East 2.14 525 Beaconsfield 0.97
10 Liverpool, Walton 2.13 524 Esher and Walton 0.97
11 Washington and Sunderland West 2.13 523 Winchester 0.98
12 Newcastle upon Tyne Central 2.12 522 Hampstead and Kilburn 0.98
13 Gateshead 2.09 521 Chesham and Amersham 0.98
14 Sheffield, Heeley 2.08 520 St Albans 1.01
15 Knowsley 2.08 519 Mid Sussex 1.01

Items prescribed per person registered with a GP

Prescription rates, adjusted for age/gender-based prescribing needs

Highest rates Lowest rates

Lowest rates (items per ASTRO-PU)Highest rates (items per ASTRO-PU)

http://researchbriefings.parliament.uk/ResearchBriefing/Summary/CBP-7161#fullreport
http://www.hscic.gov.uk/gpprescribingdata
http://www.hscic.gov.uk/gpprescribingdata
http://content.digital.nhs.uk/prescribing/measures?tabid=1
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The second set of tables above shows that once we take into account 
age structures, most of the highest prescription rates are found in the 
north of England. The constituencies shown here are those which have 
a higher volume of prescriptions than we would expect given the 
distribution of old and young people in the population. Easington, 
in County Durham, has the highest rate on this measure. 

Table F shows similar measures, but for the cost (‘Net Ingredient Cost’, 
or NIC) of prescriptions rather than the number of items. The picture 
has some similarity to Table E, but with some key geographical 
differences. Knowsley has a high rate of prescribing for respiratory 
drugs, which tend to be more expensive than average (see Table A 
above). This may explain its place as the highest constituency by cost, 
after adjustment for age and gender structure. 

First table – total net ingredient cost, per individual registered at a GP practice 

Second table – total net ingredient cost, per cost-based ASTRO-PU 

Table F: Total cost of prescriptions by constituency, England, 2015

1 Clacton £267 533 Cities of London and Westminster £86
2 Louth and Horncastle £243 532 Bristol West £91
3 Don Valley £228 531 Vauxhall £93
4 North Norfolk £217 530 Nottingham South £93
5 Easington £217 529 Cambridge £95
6 Knowsley £215 528 Hornsey and Wood Green £95
7 Boston and Skegness £214 527 Croydon North £96
8 Bexhill and Battle £213 526 Holborn and St Pancras £96
9 Gainsborough £212 525 Streatham £96
10 Blackpool North and Cleveleys £209 524 Battersea £97
11 South Holland and The Deepings £206 523 Kensington £97
12 East Yorkshire £206 522 Ealing Central and Acton £97
13 North Thanet £205 521 Putney £97
14 North West Norfolk £205 520 Richmond Park £98
15 Liverpool, Walton £205 519 Hackney North and Stoke Newington £99

1 Knowsley 62.5 533 Beaconsfield 30.7
2 Blackley and Broughton 61.5 532 Twickenham 31.1
3 Liverpool, Walton 60.9 531 Chesham and Amersham 31.2
4 Don Valley 60.4 530 Kensington 31.3
5 Birmingham, Hodge Hill 60.2 529 Cities of London and Westminster 31.9
6 Easington 60.0 528 Richmond Park 32.0
7 Oldham West and Royton 59.5 527 Windsor 32.1
8 Wythenshawe and Sale East 59.2 526 Hornsey and Wood Green 32.1
9 Bradford West 59.2 525 Ealing Central and Acton 33.0
10 Bradford East 58.1 524 Buckingham 33.3
11 Bolton South East 58.0 523 Cambridge 33.4
12 Sheffield, Brightside and Hillsborough 57.9 522 Kingston and Surbiton 33.5
13 Liverpool, West Derby 57.8 521 Oxford West and Abingdon 33.6
14 Clacton 57.8 520 Croydon North 33.8
15 Ashton-under-Lyne 57.5 519 Henley 33.8

Net ingredient cost of prescriptions per head (£)

Highest 15 constituencies Lowest 15 constituencies

Net ingredient cost per head, adjusted for age/gender-based prescribing needs

Highest 15 constituencies Lowest 15 constituencies
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The tables above show a snapshot of variation between areas in 
selected medicine categories. These supplement the maps displayed on 
page 4 above. Section 5 below looks at the data in more detail. 
 
Full constituency data for a wide range of prescription categories 
can be downloaded in Excel format from the webpage of this 
briefing paper (click ‘jump to full report’ to see all downloads). 
 
  

Table G: Variation in prescription rates between drug categories - constituency data, England, 2015
Items prescribed per 1,000 population (except where stated)

1 Louth and Horncastle 33.3 1 East Ham 1,644 1 Easington 2,136
2 Easington 32.4 2 Louth and Horncastle 1,512 2 Houghton and Sunderland South 2,001
3 Clacton 32.0 3 Leicester East 1,418 3 Blackpool South 1,917
4 Houghton and Sunderland South 30.4 4 Clacton 1,413 4 North Durham 1,906
5 North Norfolk 29.2 5 South Holland and The Deepings 1,406 5 North West Durham 1,876
6 South Holland and The Deepings 28.8 6 Bradford East 1,370 6 Louth and Horncastle 1,849
7 Barnsley East 28.7 7 Bethnal Green and Bow 1,352 7 Gateshead 1,811
8 Sunderland Central 28.5 8 Easington 1,340 8 Redcar 1,810
9 Redcar 28.3 9 North Warwickshire 1,330 9 Sedgefield 1,808

10 Bishop Auckland 28.2 10 Bradford West 1,307 10 Bishop Auckland 1,806
11 South Holland and The Deepings 28.8 11 West Ham 1,307 11 Barnsley East 1,798
12 Barnsley East 28.7 12 Warley 1,296 12 Sunderland Central 1,782
13 Sunderland Central 28.5 13 Oldham West and Royton 1,280 13 Clacton 1,763
14 Redcar 28.3 14 Bolton South East 1,257 14 Wansbeck 1,756
15 Bishop Auckland 28.2 15 Boston and Skegness 1,255 15 Blackpool North and Cleveleys 1,741

1 Knowsley 1,131 1 Sheffield, Heeley 1,114 1 Norwich South 462
2 Liverpool, Walton 1,045 2 Sheffield South East 912 2 Wythenshawe and Sale East 424
3 Easington 1,031 3 Liverpool, Walton 908 3 Brighton, Kemptown 402
4 Clacton 1,026 4 Barnsley East 882 4 Liverpool, Walton 379
5 Bolsover 997 5 Easington 879 5 Bootle 369
6 Bootle 993 6 Gateshead 878 6 Plymouth, Sutton and Devonport 361
7 Don Valley 987 7 Sheffield, Brightside & Hillsboro 870 7 Blackpool South 357
8 Blackpool South 985 8 Sunderland Central 864 8 Clacton 355
9 Kingston upon Hull East 958 9 Newcastle upon Tyne Central 861 9 Gateshead 353

10 Wentworth and Dearne 955 10 Bradford East 861 10 Great Yarmouth 349
11 Hemsworth 952 11 Newcastle upon Tyne East 851 11 Hastings and Rye 348
12 Birkenhead 949 12 Houghton and Sunderland South 842 12 Bethnal Green and Bow 347
13 Liverpool, West Derby 941 13 Liverpool, Wavertree 832 13 Newcastle upon Tyne East 343
14 South Shields 907 14 Knowsley 826 14 Easington 342
15 Barnsley East 902 15 Penistone and Stocksbridge 823 15 Liverpool, Riverside 341

1 Birmingham, Hodge Hill 498 1 Easington 2,871 1 Houghton and Sunderland South 765
2 Bradford West 487 2 Houghton and Sunderland South 2,799 2 Sunderland Central 743
3 Liverpool, Wavertree 478 3 North Durham 2,586 3 Jarrow 701
4 Bradford East 478 4 Gateshead 2,580 4 South Shields 695
5 Bethnal Green and Bow 458 5 North West Durham 2,536 5 Easington 687
6 Birmingham, Hall Green 450 6 Sunderland Central 2,460 6 North Tyneside 671
7 Poplar and Limehouse 444 7 Jarrow 2,357 7 Newcastle upon Tyne North 670
8 Leeds North East 433 8 Hartlepool 2,305 8 Tynemouth 652
9 Blackley and Broughton 432 9 Wansbeck 2,296 9 Gateshead 648

10 Walsall South 430 10 Sedgefield 2,287 10 Berwick-upon-Tweed 621
11 Leicester East 427 11 North Tyneside 2,265 11 Newcastle upon Tyne East 596
12 Warley 425 12 Redcar 2,263 12 Blaydon 591
13 Leeds East 424 13 South Shields 2,259 13 Southport 557
14 Birmingham, Erdington 420 14 Blackpool South 2,244 14 Newcastle upon Tyne Central 549
15 Liverpool, West Derby 417 15 Blaydon 2,239 15 Wansbeck 546

SKIN EMOLLIENTS & BARRIER PREPS PAINKILLERS LAXATIVES

ANTIDEPRESSANTS

BRONCHODILATORS VITAMINS PSYCHOSES & RELATED DISORDERS

ALL ITEMS (items per head) DIABETES

http://researchbriefings.parliament.uk/ResearchBriefing/Summary/CBP-7161
http://researchbriefings.parliament.uk/ResearchBriefing/Summary/CBP-7161


Number 7161, 28 October 2016 16 

Antimicrobial 
resistance 

The development and 
use of antimicrobial 
drugs in the 20th 
century revolutionised 
medicine.  Previously 
life-threatening 
conditions can now be 
treated effectively and 
quickly, and surgery that 
was once high-risk is 
now safe and routine. 

However, these 
advances are now being 
threatened by the 
evolution of micro-
organisms (bacteria, 
viruses, fungi and 
parasites) that are 
resistant to the 
treatments that were 
once effective. 

This natural process has 
been accelerated by the 
inappropriate use of 
antimicrobials (especially 
antibiotics) fuelled by 
poor infection control 
and prescribing 
practices, and a dearth 
of new alternative 
treatment options. 

Read more: The 
Challenge of 
Antimicrobial 
Resistance 

5. Data stories: antibiotic resistance
and demographic variation

This section analyses the constituency-level data to see what it tells us 
about variations in health and medicine across the country. The issues 
discussed here are only a snapshot of what the full dataset can tell us. 

5.1 Antimicrobial resistance and reductions 
in antibiotic prescribing 

The challenge of antimicrobial resistance (see box, right) means that the 
NHS has been aiming to reduce prescribing in antibiotics. In 2015, 
around 2 million fewer antibacterial drugs were prescribed than in 
2014– a reduction of 5%. 

However, the scale of this reduction varied across the country. Looking 
at rates relative to population size, 515 constituencies saw reductions in 
antibacterial prescribing. However, in 18 constituencies rates rose. The 
table below shows the largest reductions and largest rises between 
2014 and 2015: While there are no clear demographic trends here, 
areas with a higher proportion of under-16s tended to have higher 
reductions in antibiotic prescribing. 

By itself, this can’t tell us the full story, since we don’t how much 
“excess” antibiotic prescribing there was and still is in different areas. It 
may be that those areas showing a rise had already reduced their 
“excess” antibiotic prescribing. However, there is no relationship 
between the 2014 antibiotic prescription rate and the level of reduction 
– in other words, areas prescribing a higher amount of antibiotics did
not show larger reductions in rates. Note also that some constituency-
level changes from year to year can reflect changes in the structure of 
GP services in the wider area. 

It is worth noting that antibiotic prescribing rates vary relatively little 
between constituencies – of all major categories, it has the second-
lowest variation, at 14% (measured as coefficient of variation). 

Table H: Changes in antibacterial prescribing by GPs, 2014-2015, Constituency-level

Constituency
Items per 

1,000 
population

Change on 
2014

Constituency
Items per 

1,000 
population

Change on 
2014

Heywood and Middleton 719 -17% Norwich North 555 +6%
Enfield North 529 -17% Torbay 700 +2%
Birmingham, Hodge Hill 598 -17% Sedgefield 728 +2%
Walthamstow 428 -16% Plymouth, Moor View 701 +2%
Barking 531 -16% South Norfolk 601 +1%
Leicester West 560 -15% Jarrow 714 +1%
Stockton South 639 -15% York Outer 599 +1%
Bristol West 364 -15% Epping Forest 649 +1%
Carshalton and Wallington 574 -15% Totnes 617 +1%
Ealing, Southall 476 -14% Gainsborough 698 +1%
Leicester East 549 -14% Folkestone and Hythe 747 +1%
Hornchurch and Upminster 562 -14% Broxtowe 529 +0.5%
Leicester South 483 -14% Workington 688 +0.2%
Dewsbury 671 -14% Portsmouth North 632 +0.2%
Harborough 606 -14% Taunton Deane 617 +0.1%

Largest reductions Largest increases

https://www.parliament.uk/business/publications/research/key-issues-parliament-2015/health/antimicrobial-resistance/
https://www.parliament.uk/business/publications/research/key-issues-parliament-2015/health/antimicrobial-resistance/
https://www.parliament.uk/business/publications/research/key-issues-parliament-2015/health/antimicrobial-resistance/
https://www.parliament.uk/business/publications/research/key-issues-parliament-2015/health/antimicrobial-resistance/
https://www.gov.uk/government/collections/antimicrobial-resistance-amr-information-and-resources
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5.2 How does prescribing vary by 
demographic factors? 

 

This section uses constituency data from the census to explore which 
demographic factors help to explain prescribing rates in different areas. 

 

Deprivation 
Prescription rates in the following categories are higher in areas with 
more deprived households: 

• Obesity drugs 
• Oropharynx drugs (middle part of the throat) 
• Brochodilators (e.g. for asthma) 
• Drugs for psychoses 

Antiviral drugs and sex hormones tend to be prescribed more in areas 
with lower deprivation. 

 

Long term health problems  
As you would expect, prescribing rates are often higher in areas where 
more people have long term health problems. The relationship is highest 
for the following drug categories: 

• Brochodilators (e.g. for asthma) 
• Painkillers (analgesics) 
• Drugs for nausea and vertigo 
• Antispasmodics (for stomach pain/cramps) 
 

Age 
Constituencies with more people in older age groups tend to have 
higher prescribing rates. This effect is strongest in the following 
categories: 

• Sex hormones  (e.g. oestrogens & Finasteride) 
• Anticoagulants & protamine 
• Glaucoma 
• Endocrine corticosteroids 
• Vaccines (e.g. for influenza) 
 

Constituencies with more people aged 18-29 prescribed a higher 
proportion5 of drugs in the following categories: 

• Psychoses 
• Shampoos & scalp/hair conditions 
• Vitamins 
• Substance dependence 

                                                                                               
5 Note that this is not the same as a higher rate of prescribing. See the explanation 

below in Section 6. 
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Ethnicity 
Rates of antidepressant prescribing are lower in areas with a higher 
proportion of Black or Asian people. There have previously been reports 
that stigma of mental health issues is higher in BME communities.6 The 
reduced prescribing rates may reflect this. 

Areas with higher Black and Asian populations tend to prescribe a 
higher proportion of drugs in the following categories: 
• Diabetes 
• Antihistamines 
• Various drugs for skin conditions (incl. warts & calluses, emollient 

& barrier preparations) 
• Anaemia 
 

Socio-economic category 
Areas with more people working routine/manual occupations tend to 
prescribe higher proportions of the following drugs: 

• Painkillers 
• Antispasmodics (for stomach pain/cramps) 
• Bronchodilators (e.g. for asthma) 
• Respiratory corticosteroids 

 

Areas with more people working in managerial/professional jobs tend to 
prescribe higher proportions of the following drugs: 

• Antiviral drugs 
• Vaccines 
• Drugs acting on the nose 
• Contraceptives 
 
 

  

                                                                                               
6 http://www.time-to-change.org.uk/news/black-and-minority-ethnic-communities-

faced-double-levels-discrimination  

http://www.time-to-change.org.uk/news/black-and-minority-ethnic-communities-faced-double-levels-discrimination
http://www.time-to-change.org.uk/news/black-and-minority-ethnic-communities-faced-double-levels-discrimination
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Appendix A: how the data was 
produced 
Detailed data on variation in prescription rates for parliamentary 
constituencies is presented in the next two sections. This data is 
produced from the GP Practice Presentation-Level Prescribing Data 
published by NHS Digital.   

 

Producing Constituency-Level Data 
Data on prescribing is published for each GP. In order to produce 
constituency-level data, the location of GP practices is cross-referenced 
with the geography of parliamentary constituencies. Data on the 
number of patients registered at each GP practice is used to calculate 
prescribing rates for each constituency. 

This approach is subject to a number of caveats. Firstly, the number of 
prescriptions in each constituency represents the number prescribed by 
GP practices located in the constituency, and not necessarily the number 
prescribed to people who are resident in the constituency. Since a 
person’s nearest GP practice may be in a neighbouring constituency, 
some people will be registered with a GP outside their home 
constituency.7 Because of this, the method used here takes the number 
of patients registered at GP practices in each constituency, and not the 
resident population of the constituency, as the 
denominator when calculating prescription rates.  

To use an example: statements like “23.2 items per 
head were prescribed in New Forest West” mean 
that 23.2 items were prescribed by GP practices in 
New Forest West to patients registered at those GP 
practices – and not necessarily that the residents of 
New Forest West constituency were prescribed 23.2 
items per head. The latest data shows that 83% of 
patients registered at New Forest West’s practices 
live in the constituency, with a further 8% living in 
Christchurch and 5% living in New Forest East. 
When interpreting the data, it’s important to keep 
this in mind. 

The cross-border effect, where patients are 
registered at GP practices outside the constituency in 
which they are resident, is substantial in some areas 
as a result of the structure of GP services and local 
populations. For example, there are 47,000 patients 
registered with GPs in Sheffield Hallam compared 
with 173,000 in Sheffield Central. To reiterate, however: since 

                                                                                               
7  The Number of Patients Registered at a GP Practice publication allows us to measure 

this effect for each GP practice and constituency, but it cannot be used to calibrate 
the prescription data. 

Illustration: where do New Forest West's GP patients live? 
Darker shading represents more patients 

http://content.digital.nhs.uk/searchcatalogue?topics=0%2fPrescribing&sort=Most+recent&size=10&page=1#top
http://systems.hscic.gov.uk/data/ods/datadownloads/gppractice
http://content.digital.nhs.uk/catalogue/PUB21150
http://content.digital.nhs.uk/catalogue/PUB21150
http://www.hscic.gov.uk/catalogue/PUB16357
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prescription rates are calculated in respect of these larger or smaller 
numbers of registered patients, these variations do not distort 
prescription rates. These discrepancies are also the exception, rather 
than the rule: only 5% of constituencies have GP list sizes over 150,000, 
and only 4% have list sizes below 75,000. 

There are also some prescribing organisations in the raw data which 
cannot be attributed to a parliamentary constituency. These account for 
1% of all prescriptions in the dataset.8 Some such cases arise when a 
prescribing organisation serves an area wider than a single constituency. 
Examples include Out of Hours Services, which are often operated on an 
area-wide basis, and community services such as substance dependence 
clinics. Furthermore, as a general rule, only prescriptions from 
prescribing services which list a non-zero number of registered patients 
are included in the constituency-level analysis. 

Producing data at constituency level has one main advantage over 
regional data at CCG (clinical commissioning group) level. Some CCGs 
are very large, with populations of almost 1 million. Much local variation 
is lost when data is presented for (e.g.) Cambridgeshire & Peterborough 
CCG, North East West Devon CCG, or Nene CCG, which all cover areas 
several times the size of constituencies. While constituencies still vary in 
size, they allow for more fine-grained detection of local trends. 

 

Two Measures 
Two main data points are used in the analysis. 

1 The rate of items prescribed in the constituency per thousand 
patients registered with a GP 

2 percentage of all items prescribed in that constituency which 
was in this category 

The rate of items prescribed per 1,000 population shows where the 
number of prescriptions dispensed is highest relative to the number of 
people registered with a GP. It represents an average and does not take 
into account the fact that some people registered with a GP will not 
receive any prescriptions in a given year. An ‘item’ is measured as a 
single supply of a drug or treatment written on a prescription form. If a 
single form contains three medicines this will count as three items. Only 
items subsequently dispensed are counted, so if a patient receives a 
prescription but does not collect the item from a pharmacy, it will not 
be counted. 

The percentage of all items prescribed measure shows something 
different: it shows the differing distributions of drug and treatment 
types prescribed across England. Some categories have substantial 
variation on this measure. For instance, antidepressants make up 8.7% 
of all prescriptions in Norwich South but only 2.6% in Ealing Southall. A 
higher value on this measure doesn’t necessarily mean that a higher 
                                                                                               
8  This figure varies by BNF prescription category. For most categories it is well below 

1%. Around 5% of antibacterial drug prescriptions are attributable to a 
constituency, the highest of the major categories.  

http://www.nhscc.org/ccgs/


  Number 7161, 28 October 2016 22 

volume of antidepressants is being prescribed, but rather that 
antidepressants make up a disproportionately high proportion of all 
items prescribed in the area. This can indicate a number of things. It 
could show: 

• A constituency with high overall prescription rates where the rate 
of prescribing in this category is exceptionally high 

• A constituency with average overall prescription rates where the 
rate of prescribing in this category is above average 

• A constituency with low overall prescription rates where the rate 
of prescribing in in this category is average 

An example of the last bullet point is prescriptions for glaucoma in 
Chesham & Amersham. The constituency ranks 101st (of 533 in 
England) for the number of glaucoma treatments prescribed per 1,000 
population. But since its overall prescription rates are low, its glaucoma 
prescriptions represent 1.5% of all items prescribed in the constituency 
– the second highest percentage of all constituencies. 

The ‘percentage of all prescriptions’ figure can be used as a 
measurement of geographical variation in individual drug categories 
which controls for high or low overall prescription rates. It acts as a 
complement to the crude rate per 1,000 patients registered with a GP. 

The data analysed here involves prescribing via primary care (i.e. by GPs 
and non-medical prescribing related to GP practices) and does not 
include: 

• prescriptions written in hospitals or hospital clinics that are 
dispensed in the community 
• prescriptions dispensed in hospitals 
• prescribing by dentists 
• private prescriptions 

The data is gathered as part of the process of reimbursing dispensers for 
drugs supplied, and is quality assured by NHS Prescription Services. Only 
prescriptions that are dispensed are included in the data. 

 

 

Appendix B: Glossary of BNF 
sections 
Many of the British National Formulary sections discussed above include 
technical language. This section helps provides explanations of what 
some of them mean, and the kinds of conditions that they are 
prescribed for. 

• Lipid-regulating drugs. Often used to treat high cholesterol. 
Many drugs in this category are Statins. 

• Anti-secretory drugs and mucosal protectants. Drugs used to 
treat GORD (gastro-oesophageal reflux disease) and prevent/treat 
the development of gastric and oesophageal ulcers.  

http://www.nhs.uk/conditions/cholesterol/pages/introduction.aspx
http://www.nhs.uk/conditions/Gastroesophageal-reflux-disease/Pages/Introduction.aspx
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• Nitrates, Calcium-channel blockers and other antianginal 
drugs. A variety of medicines to treat angina or treat high blood 
pressure. 

• Antibacterial drugs. Drugs used to treat bacterial infections such 
as chest infections. 

• Antiplatelet drugs. Prevent the development of blood clots that 
may cause heart attacks and strokes.  

• Beta-adrenoceptor blocking drugs. Often used for the 
treatment of high blood pressure.  

• Diuretics. Often used for the treatment of high blood pressure. 
• Bronchodilators. Used in the treatment of respiratory conditions 

such as asthma and COPD (chronic obstructive pulmonary disease) 
• Rheumatic diseases and gout. Wide range of treatments for 

symptom control and to address the disease process in conditions 
such as arthritis.  

• Antiepileptics. Drugs to reduce and prevent seizures in epilepsy. 
• Respiratory corticosteroids. Inhaled steroids for long-term 

management of respiratory conditions such as asthma and COPD. 
• Anticoagulants and protamine. Oral anticoagulants are given 

to prevent the development of blood clots.  

 

http://www.nhs.uk/Conditions/Angina/Pages/Introduction.aspx
http://www.nhs.uk/conditions/Blood-pressure-(high)/Pages/Introduction.aspx
http://www.nhs.uk/conditions/Blood-pressure-(high)/Pages/Introduction.aspx
http://www.nhs.uk/conditions/Blood-pressure-(high)/Pages/Introduction.aspx
http://www.nhs.uk/conditions/Blood-pressure-(high)/Pages/Introduction.aspx
http://www.nhs.uk/conditions/Chronic-obstructive-pulmonary-disease/Pages/Introduction.aspx
http://www.nhs.uk/Conditions/Arthritis/Pages/Introduction.aspx
http://www.nhs.uk/Conditions/Epilepsy/Pages/Introduction.aspx
http://www.nhs.uk/conditions/Chronic-obstructive-pulmonary-disease/Pages/Introduction.aspx
http://www.nhs.uk/conditions/thrombosis/pages/introduction.aspx
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