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SUMMARY The further increases in National Health Service
(NHS) patient charges introduced on 1 April 1985 represent
a continuation of the Government's policy of requiring all ex-
cept priority groups to pay an increasing proportion of the
cost of their own treatment. Reductions in the use of the
services on which charges are imposed would be incompati-
ble with the stated objectives of the NHS. An analysis of
the published data on NHS prescription dispensation shows
that this policy has been associated with a considerable
reduction in the per capita consumption of prescribed drugs
in non-priority groups.

Introduction
CONSIDERABLE increases have been made to the real value

e_of National Health Service (NHS) prescription charges since
1979.-(Table 1). After allowing for inflation the charge has in-
creased by 590% over the period 1979-85. Other NHS patient
charges have been increased by similar proportions. One conse-
quence of this policy is that the proportion of the total cost of
the services met by patient charges has increased (Table 2).
However, since a large proportion of these services are provided
to priority groups who are exempt from paying charges (almost
75% of prescriptions are exempted2) those patients who are
subject to charges, along with those who fail to claim exemp-
tion, contribute a much greater proportion of the cost of their
own treatment than indicated by the data in Table 2. As an in-
dicator of this Table 3.shows the prescription charge as a pro-
portion of the average gross cost per prescription item. These
data show how the level of subsidiza.tion of the cost of prescribed
drugs for patients paying for prescriptions has been reduced since
1979.

Table 1. NHS prescription charges over the period 1979-85.a

Nominal charge Real chargeb
Date (£) (f)

May 1979 0.20 0.20
July 1979 0.45 0.42
April 1980 0.70 0.58

April 1981 1.00 0.74
April 1982 1.30 0.88
April 1983 1.40 0.91
April 1984 1.60 0.99
April 1985 2.00 1.18

aSources: York Family Practitioner Committee, personal com-
munication and ref. 1. bCalculated by deflating the nominal
charge by the monthly retail price index.
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Table 2. Total Government expenditure and proportion of expenditure
financed by patient charges for NHS pharmaceutical services over
the period 1978/9-1983/4.a

Total Government Percentage of
expenditure expenditure

Year (£000 0OOs) financed by
charges

1978/9 880 3.2
1979/80 986 5.0
1980/1 1213 7.3

1981/2 1394 7.7
1982/3 1599 7.8
1983/4 1769 7.7

aSource: ref. 1.

Table 3. Mean gross cost per item for prescribed drugs and percen-
tage of cost met by prescription charges over the period 1978-83
in England and Wales.a

Mean gross Percentage of
cost per item cost met by

Year (F) charges

1978 2.1 9.5
1979 2.4 18.7
1980 3.0 33.0

1981 3.4 35.3
1982 3.8 34.2

1983b 4.1 34.1

aSource: ref. 1. b1983 data refer to England only.

Standard economic theory predicts that as the price of a com-
modity rises the demand for that commodity falls ceterisparibus.
In general, the published empirical evidence on use of the health
service supports this theory. Both Lavers3 (paper presented to
the international conference on health economics, Lille, 14-16
September 1983) and O'Brien (MSc dissertion, University of
York, 1981) found elasticities of demand for NHS prescriptions
of between -0.1 and -0.2, that is a 10% increase in the prescrip-
tion charge would give rise to a reduction in the dispensation
of NHS drugs for non-exempt groups of 1-2%. Begg4 found
that the proportion of prescriptions not cashed was significantly
greater for non-exempt groups than for those exempt from
charges which suggests that the charge does have an effect on
prescription consumption. There is considerable empirical
evidence of similar responses to the imposition of other charges,
for example consultation fees.5'6
The purposes of this study were: to consider whether the

charges policy of the Government has been associated with a
reduction in the use of primary care; and to consider the im-
plications of the policy for the performance of the NHS with
respect to its objectives.
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Method
The NHS prescription charge and the consumption of NHS
prescribed drugs as measured by the number of items dispensed
were examined. The trend in the consumption of NHS prescribed
drugs by non-exempt groups was investigated over the period
1979-83. Changes in consumption cannot be solely attributed
to the Government's charges policy since other factors may also
have changed over the period studied, for example income levels
and health status. However, some idea of the importance of
charges can be obtained by comparing the consumption in non-
exempt groups with that in exempt groups who are likely to have
been subject to at least some of the other factors but not to the
changes in the prescription charge.
The published data used here concern the number of prescrip-

tion items dispensed by charge status.' These data are subject
to two major limitations. The first is that prescriptions dispensed
against prepayment certificates are recorded under the no charge
category even though the prepayment certificate is a form of
charge. Any increase in the number of prescriptions dispensed
under these arrangements that occurred over the period 1979-83
would therefore overestimate the reduction in charged prescrip-
tions dispensed. Although data on prepayment dispensing were

not available for the whole period, just under 6%o of all prescrip-
tions dispensed in 1983 were paid for by this method.7 If it is
assumed that no prepayment dispensing occurred in 1979 then
reallocating prepayment prescriptions for 1983 from the exempt
category to the charged category overcorrects these data and
hence underestimates the reduction in charged prescriptions
dispensed by the amount of prepayment dispensation that oc-

curred in 1979.
The second limitation of the data is that the numbers of in-

dividuals qualifying for exemption from payment of prescrip-
tion charges may have changed over the period 1979-83. While
data are not generally available on exempt (and hence non-

exempt) populations these can be estimated by summing data on:

the population over normal retirement age (65 years for men
and 60 years for women);

children aged under 16 years;
those in receipt of supplementary benefit who are under retire-

ment age;
those in receipt of family income supplement.

Although take-up rates of benefits and exemption may differ
these data should indicate broad changes in exempt populations.
The change in consumption of prescribed drugs between ex-

empt and non-exempt groups was compared in terms of prescrip-
tions dispensed per capita.

Results
The numbers of prescription items dispensed per annum over

the period 1979-83 are shown in Table 4. The consumption of
charged prescriptions fell by 35% over the period compared with
a 23% increase in the consumption of prescriptions by those
who were exempt from payment. After correcting the 1983 data
for the prescriptions charged by prepayment certificates the
changes in consumption were an 18qo decrease and a 12%o in-
crease respectively.
The changes in the estimated populations over the period

1979-82 are given in Table 5. A 7.5%o reduction in the per capita
consumption of prescriptions by the non-exempt group over the
period was recorded compared with a 1.0%7o increase for the ex-

empt group after correcting for prepayment certificate dispens-
ing this is an overcorrection and hence the difference in the
rates of change of consumption is a conservative estimate.

Table 4. The number of prescriptions dispensed by the exemption
status of patients over the period 1979-83 in the UK.a

Number of Number of Total number
prescriptions prescriptions of prescriptions
dispensed to dispensed to dispensed

patients exempt patients paying (000 0OOs)
Year from chargesb charges

(000 OOs) (000 QOOs)

1979 243.8 131.3 375.1
1980 261.8 112.2 374.0
1981 273.7 96.2 369.9
1982 291.3 92.0 383.3
1983 301.3 85.0 386.3

Percentage
change
1979-83 23.6 -35.3 3.0

aSource: ref. 7. bIncluding prescriptions dispensed against
prepayment certificates.

Table 5. Estimated populations and prescription consumption per
capita for exempt and non-exempt groups over the period 1979-82
in the UK.a

Population estimates Per capita
(OOs) consumption

Exempt Non-exempt Exempt Non-exempt
patients patients patients patients

1979 23 767 32 451 10.3 4.0
1980 24 686 31 618 10.6 3.6
1981 25 309 31 604 11.0 3.0
1982b 25 934 31 026 10.4 3.7

Percentage
change
1979-82 6.5 -4.4 1.0 -7.5

aSources: refs. 1,7. bAdjustment for prepayment certificate
holders (reallocation from exempt to non-exempt patients) made to
1982 figures according to 1983 data since some population figures
were not available for 1983.

Discussion
The analysis described here shows that the charging policy of
the Government has been associated with a considerable reduc-
tion in the consumption of NHS prescribed drugs. One argu-
ment often made in support of charges is that their effect is to
'deter unnecessary or marginal utilization' .8 Some support for
this has been provided in the Rand Insurance experiment.9-"
Although rates of use of ambulatory health care and hospital
admissions were significantly lower among patients required to
pay part of medical bills compared with patients provided with
services free at the point of delivery there was little evidence of
significant differences in the health status of the two groups.
However, the design of the experiment was subject to a number
of limitations which may have prevented the observation of dif-
ferences in health status. 12,13 A Canadian study found that pa-
tient consultation rates were almost entirely explained by the
health status of the patients (Wolfson AD, Solari AJ. Research
report on the results of the patient utilisation study. Unpublished
report for the Ontario Ministry of Health, 1976). Where there
was any unnecessary use it appeared to be generated by the fee-
for-service system of remuneration of the doctors. In the UK
a significantly lower proportion of prescriptions for psychotropic
drugs and antibiotics were dispensed than for placebo-type
drugs.'4 Yet it is the prescription of placebo-type drugs that
those concerned about unnecessary prescriptions are presumably
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trying to deter. The difference in the rates of dispensing could
be explained by other factors such as the exemption status of
the patients for whom the drugs were prescribed which was not
controlled for in the study.'4 Nevertheless any decrease in the
use of services caused by an increase in charges will not necessari-
ly be a reduction in unnecessary usage. Furthermore, it does not
appear that the reduction in the consumption of prescription
items has been compensated for by increases in the quantities
of any one item per prescription.
The Government defends its policy on NHS charges on the

grounds that those who can afford to pay should contribute to
the cost of the service. However, the important point is not that
individuals paying charges are prevented from using the service
but that the charges deter them from using the service as much,
as often, or as soon as they might. Furthermore, the exemption
of priority groups from charges cannot be substantiated by
the Government's argument - children, expectant mothers and
the elderly are exempt from charges irrespective of their
means.

While ability to pay is used as the criterion for both the
distribution and financing of parts of the NHS then the objec-
tive of maximizing health status improvements will be com-
promised. If this objective is to be pursued then the distribu-
tion of health care must be based on the ability to benefit from
health care. This need not be inconsistent with an ability-to-pay
system provided that the charge is not imposed at the point of
delivery of health care but elsewhere in the system, for example
via the tax system.
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COMPUTER APPRECIATION COURSES
FOR GENERAL PRACTITIONERS

AND PRACTICE MANAGERS/SENIOR
PRACTICE STAFF

The RCGP Technology Centre, in conjunction with its Informa-
tion Service, is pleased to offer a series of computer
appreciation courses for general practitioners and their senior
practice staff. These events are held at 14/15 Princes Gate,
where overnight accommodation is available if required.
The course content and presentation assume that

participants have either only superficial or no knowledge of
computing. The principles, language and technology of com-
puting are discussed in lay terms, with particular emphasis on
the problems of, and potential solutions to, the introduction
and management of the new technology in the practice.
The cost of the course for members and their staff is £160

(inclusive of Friday's residential accommodation) and for those
not requiring overnight accommodation, the cost is £135. For
non-members, the course fees are £180 inclusive of Friday's
accommodation, and £155 exclusive. The fee includes all meals,
refreshments and extensive course notes.
These courses are zero-rated under Section 63. Under

paragraph 52.9(b) of the Statement of Fees and Allowances,
practice staff attending the courses may be eligible for 70%
reimbursement. Staff should confirm eligibility for reimburse-
ment with their FPC.
The dates of forthcoming courses are as follows: 12-13

September, 17-18 October, 21-22 November 1986.
Application forms and further details are available from: The

Information Service, The Royal College of General Practitioners,
14 Princes Gate, London SW7 1PU. Telephone: 01-581 3232.

Royal College of General Practitioners

Prescribing Fellowship
Applications are invited for a fellowship of the College whose
aim is to promote appropriate prescribing in general practice.
The Fellowship will be on a part time basis for two or three
sessions a week and will be for a period of up to three years.
Application is open to medical practitioners as well as to others
who have a special interest in prescribing in general practice.

The College Prescribing Fellow will work closely with one
of the College faculties and also in association with such other
relevant local resources as a university department of general
practice, or of medicine, or therapeutics and a local medical
committee.

Applications should be in the form of an outine proposal
describing the strategies and procedures to be pursued as well
as the extent to which other support will be available. They
will only be considered where they are made with faculty sup-
port. Final applications should be submitted by 30 April 1986.

Further details of the College Prescribing Fellowship are
available from the Honorary Secretary of Council, Royal Col-
lege of General Practitioners, 14 Princes Gate, Hyde Park, Lon-
don SW7 1PU. Telephone 01-581 3232.
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