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This product is relevant to members of the public and other stakeholders to support the 
understanding of primary care prescribing for diabetes over the last 8 years. It will allow them 
to see which medicines are being used, how much they are being used and how much they 
cost. 
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Executive Summary 

Prescribing for Diabetes in England, 2005/6 to 2012/13 reports on prescribing trends for 
medicines prescribed in primary care in England for the treatment of diabetes for the period 
April 2005 to March 2013. Since 2007/8 “Drugs for diabetes” is the British National 
Formulary section (BNF section 6.1) that has accounted for the highest cost of any of the 
200 sections listed. The prevalence of diabetes in England was 5.8 per cent in 2011/12 (the 
latest year available at time of publication). 
 
The prescribing data covers prescriptions written by general practitioners, nurses, 
pharmacists and others working in primary care. The data is provided by NHS Prescription 
Services, part of the NHS Business Services Authority, who process prescriptions in order to 
reimburse dispensers. 
 
Key Facts 
 

 In the financial year 2012/13 there were 42.5 million items prescribed for diabetes 
(BNF section 6.1) at a net ingredient cost of £764.1 million.  This was a 4.7 per cent 
(1.9 million) rise in the number of items, from 40.6 million in 2011/12, and a 0.5 per 
cent (£3.8 million) rise in the net ingredient cost, from £760.3 million in 2011/12. In 
comparison, overall prescribing costs fell between 2011/12 and 2012/13 by 3.9 per 
cent.  

 

 Prescribing for diabetes accounted for 4.3 per cent of total items and 9.3 per cent of 
the total cost of prescribing in 2012/13, compared with 4.2 per cent and 8.9 per cent 
respectively in 2011/12, and 3.8 per cent and 6.6 per cent respectively in 2005/6.  

 

 Over the period 2005/6 to 2012/13 there was an increase in the number of items for 
diabetes of 56.9 per cent (15.4 million) and in net ingredient cost of 48.7 per cent 
(£250.2 million). In 2005/6 there were 27.1 million items at a cost of £513.9 million. 
This growth compares with a growth of 37.4 per cent in items and 6.6 per cent for cost 
of all prescribing over the same period.  
 

 In 2012/13 there were 6.2 million insulin items (BNF 6.1.1), representing 14.6 per cent 
of all items prescribed for diabetes, prescribed at a net ingredient cost of £320.0 
million.  Compared with the previous financial year this was an increase of 2.6 per 
cent in the number of items from 6.1 million and a 1.7 per cent increase in net 
ingredient cost from £314.7 million. Human analogue insulins were the most 
commonly prescribed form of insulin.  

 

 In 2012/13 there were 29.7 million items prescribed for Antidiabetic drugs (BNF 6.1.2), 
representing 69.8 per cent of all items for diabetes, at a net ingredient cost of £273.0 
million.  This was an increase of 5.9 per cent in the number of items and a 2.9 per 
cent decrease in net ingredient cost compared to 2011/12 (when there were 28.0 
million Antidiabetic drug items prescribed at a net ingredient cost of £281.0 million).  
Since 2005/6, items and net ingredient cost of Antidiabetic drugs have increased by 
83.9 per cent and 86.0 per cent respectively  
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Introduction 

This is the latest in a series of annual reports published by the Health and Social Care 
Information Centre (HSCIC). Diabetes is a high profile clinical area, as the prevalence is 
increasing and costs associated with treating patients with diabetes are also increasing. A 
range of new treatments have reached the UK market over the last few years which has had 
an impact on patterns of prescribing and cost. 
 
This publication reviews prescribing for diabetes over the period 2005/6 to 2012/13 (April 
2005 to March 2013). A link to last year’s publication is available at 
http://www.hscic.gov.uk/catalogue/PUB07006  
 

The information below comes from the introduction to section 6.1 Drugs used in Diabetes, 
page 436, British National Formulary (BNF) edition 65.  
 
What is diabetes? 

Diabetes mellitus occurs because of a lack of insulin or resistance to its action. It is 
diagnosed by measuring fasting or random blood-glucose concentration (and occasionally by 
oral glucose tolerance test). Although there are many subtypes, the two principal classes of 
diabetes are type 1 diabetes and type 2 diabetes. This publication cannot distinguish 
between the prescribing for each type of diabetes. 
 
Type 1 diabetes, (formerly referred to as insulin-dependent diabetes mellitus (IDDM)), occurs 
as a result of a deficiency of insulin following autoimmune destruction of pancreatic beta 
cells. Patients with type 1 diabetes require administration of insulin. 
 
Type 2 diabetes, (formerly referred to as non-insulin-dependent diabetes (NIDDM)), is due to 
reduced secretion of insulin or to peripheral resistance to the action of insulin or to a 
combination of both. Although patients may be controlled on diet alone, many also require 
oral antidiabetic drugs or insulin (or both) to maintain satisfactory control. In overweight 
individuals, type 2 diabetes may be prevented by losing weight and increasing physical 
activity. 
 
Treatment of diabetes 

Treatment of all forms of diabetes should be aimed at alleviating symptoms and minimising 
the risk of long-term complications (see below); tight control of diabetes is essential. 
Diabetes is a strong risk factor for cardiovascular disease. Other risk factors for 
cardiovascular disease such as smoking, hypertension, obesity, and hyperlipidaemia should 
be addressed. Cardiovascular risk in patients with diabetes can be further reduced by the 
use of an ACE inhibitor, low-dose aspirin and a lipid-regulating drug. 

 

  

http://www.hscic.gov.uk/catalogue/PUB07006
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Prevalence of Diabetes 

Table 1 shows the number of patients with a recorded diagnosis of diabetes on general 
practice registers in the Quality and Outcomes Framework (QOF) (see Sources and 
Definitions) for the financial years 2005/6 to 2011/12. Figures for 2012/13 will be available in 
autumn 2013. Note that the register does not include patients with diabetes aged 16 or 
younger and those with gestational diabetes. There are also some other exclusions. For 
details see the QOF publication at: http://www.hscic.gov.uk/qof  
 
QOF publications from 2008/9 onwards calculate the prevalence using an estimate of the 
population aged 17 and over. For consistency with earlier years of this publication, Table 1 
shows both the prevalence rates calculated by dividing the number of patients on the QOF 
diabetes register by the total list size and the age related prevalence. Previous publications 
only showed prevalence based on total list size. 

 
Table 1: Prevalence of diabetes in England 2005/6 to 2011/12 
 

Financial year Number on register % prevalence 
% age related 

prevalence 

2005/6 1,890,663 3.6 - 

2006/7 1,961,976 3.7 - 

2007/8 2,088,335 3.9 - 

2008/9 2,213,138 4.1 5.1 

2009/10 2,338,813 4.3 5.3 

2010/11 2,455,937 4.5 5.5 

2011/12 2,566,436 4.6 5.8 

 Source: QOF data  
 
The variation in prevalence of diabetes for 2008/9 to 2011/12 at Primary Care Trust (PCT) 
level is shown in the box and whisker diagram (see Sources and Definitions) Figure 1a. 
Figure 1b shows the prevalence variation in 2011/12 ranged from 3.4 per cent in Richmond 
and Twickenham PCT to 9.3 per cent in Heart of Birmingham PCT. Note that prevalence 
shown here is the age-related method as published in QOF. The PCT breakdown for each of 
the years is shown in full in Appendix 1.  
 
QOF Prevalence figures may differ from prevalence figures published elsewhere because 
QOF registers do not necessarily equate to prevalence, as may be defined by 
epidemiologists. For example, prevalence figures based on QOF registers may differ from 
prevalence figures from other sources because of coding or definitional issues. 
Care should be taken to understand definitional differences, for example when comparing 
QOF prevalence with expected prevalence rates using public health models. 
 
Reference to “age-specific prevalence” relates to those QOF clinical areas where QOF 
registers exclude young people, and where the HSCIC calculated an alternative prevalence 
rate to exclude young people on practice registers from the denominator for prevalence 
rates. The QOF diabetes registers relate to ages 17+ only. So an alternative “age-specific” 
prevalence rate was calculated, based on people on practice registers who are aged 17+. 

 

http://www.hscic.gov.uk/qof
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Figure 1a: Prevalence of diabetes by PCT 2008/9 to 2011/12, Quality and Outcomes 
Framework data 

 
 

Figure 1b: Prevalence of diabetes by PCT 2011/12, Quality and Outcomes Framework 
data 
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Prescribing for Diabetes in Primary Care 

The data presented in this publication covers prescriptions issued in primary care in England 
and dispensed in the community in the United Kingdom. These figures were provided by 
NHS Prescription Services and were accessed using the electronic Prescribing Analysis and 
CosT tool (ePACT). Although information on prescriptions which were not dispensed is not 
available, for simplicity, the term “prescribed” is used throughout this publication to mean 
items which were both prescribed and dispensed.  
 
The figures show information relating to prescription items and net ingredient cost (NIC) for 
all medicines included in Section 6.1 of the British National Formulary (BNF). Hypodermic 
equipment, listed under BNF 6.1.1.3, is excluded from the analysis as prescribing against 
this category is classified under “Other appliances”, a pseudo BNF section created by NHS 
Prescription Services, which includes a number of other types of appliance not used in the 
treatment of diabetes.  
 
In the financial year 2012/13 there were 42.5 million items prescribed for Drugs used in 
diabetes (BNF 6.1) at a net ingredient cost of £764.1 million.  This was a 4.7 per cent rise in 
the number of items (from 40.6 million in 2011/12), and a 0.5 per cent rise in the net 
ingredient cost (from £760.3 million in 2011/12). Prescribing for diabetes accounted for 4.3 
per cent of total items and 9.3 per cent of the total cost of prescribing in 2012/13 (the highest 
cost of any of the 200 BNF sections), compared with 4.2 per cent and 8.9 per cent 
respectively in 2011/12, and 3.8 per cent and 6.6 per cent respectively in 2005/6.  
 
Tables 2 and 3 show the year on year percentage change in items and net ingredient cost 
for Drugs used in diabetes. 
 
Table 2: Items and year on year change for Drugs used in diabetes (BNF 6.1), 2005/6 to 
2012/13  

Financial Year 
Total Items 
(millions) 

Change in items 
on previous year 

(millions) 
% change on 
previous year 

2005/6 27.1 2.3 9.3 

2006/7 28.9 1.8 6.6 

2007/8 30.8 1.9 6.7 

2008/9 32.9 2.1 6.9 

2009/10 35.5 2.6 7.8 

2010/11 38.3 2.8 7.8 

2011/12 40.6 2.3 6.1 

2012/13 42.5 1.9 4.7 

 

Change between  2005/6 and 2012/13 15.4 56.9 

Source: ePACT 
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Table 2 shows that the number of items has continued to increase year on year with a 
growth of 56.9 per cent (15.4 million) from 2005/6 to 2012/13. Over the same period the 
increase in items for all prescribing was 37.4 per cent.  
 
Table 3: Net Ingredient Cost and year on year change for Drugs used in diabetes (BNF 
6.1), 2005/6 to 2012/13 

Financial Year NIC (millions) 

Change in NIC on 
previous year 

(millions) 
% change on 
previous year 

2005/6 £513.9 £55.4 12.1 

2006/7 £572.4 £58.5 11.4 

2007/8 £590.7 £18.3 3.2 

2008/9 £599.3 £8.6 1.5 

2009/10 £649.2 £49.9 8.3 

2010/11 £725.1 £75.9 11.7 

2011/12 £760.3 £35.2 4.8 

2012/13 £764.1 £3.8 0.5 

 

Change between  2005/6 and 2012/13 £250.2 48.7 

Source: ePACT 
 
 
Table 3 illustrates that the net ingredient cost has also continued to increase year on year 
with a growth of 48.7 per cent (£250.2 million) from 2005/6 to 2012/13, compared with a 
growth of 6.6 per cent for all prescribing over the same period. During the most recent 
financial year cost growth was 0.5 per cent compared with 4.8 per cent in the previous year.   
 
Figure 2 shows the combined 2012/13 net ingredient cost for Insulin (BNF 6.1.1), 
Antidiabetic drugs (BNF 6.1.2) and Diagnostic and monitoring devices (BNF 6.1.6) per 
patient with diabetes (taken from the 2011/12 QOF prevalence figures). Note that the QOF 
register excludes patients with diabetes aged 16 or less and those with gestational diabetes. 
 
In 2012/13 the expenditure on prescribing for diabetes varied across PCTs, ranging from 
£219 per patient to £355 per patient on the QOF diabetes register. Some of this variation will 
be due to the choice of medicines and severity of disease. The PCT breakdown is shown in 
full in Appendix 1.   
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Figure 2:  Net Ingredient Cost in 2012/13 per patient on the QOF diabetes register in 
2011/12 by PCT 

 
 
The analysis contained from this point up to section 3 (Diagnostic and monitoring devices, 
BNF 6.1.6) only includes Insulins (BNF 6.1.1), Antidiabetic drugs (BNF 6.1.2), and blood 
glucose monitoring (part of BNF 6.1.6), which together accounted for 98.8 per cent of items 
and 99.2 per cent of net ingredient cost in BNF 6.1 in 2012/13. The other items for testing 
and monitoring within BNF 6.1.6 have been excluded as they are a small proportion which 
have continued to decline in recent years (see Figures 29 and 30). 
 
Figure 3 shows the number of items by quarter from April 2005 until March 2013, prescribed 
to treat diabetes as Insulins (BNF 6.1.1), Antidiabetic drugs (BNF 6.1.2), and the blood 
glucose testing within Diagnostic and monitoring devices (BNF 6.1.6). Figure 4 shows the 
net ingredient cost of these items over the same time period. 
 
These trends are driven by a number of factors, including; the increasing prevalence of 
diabetes, greater use of newer and more expensive medicines, particularly human analogue 
insulins and more recently introduced oral antidiabetic drugs, and changes in the costs of 
category M medicines and Pharmaceutical Price Regulation Scheme (PPRS) (see sources 
and definitions). In 2012/13 the total net ingredient cost for all prescribing in primary care fell 
by 3.9 per cent. 
 
A seasonal variation is apparent in these figures, in particular items in more recent years, 
with a rise in items and NIC in quarter 3 (October to December) followed by a fall in quarter 4 
(January to March). This trend is likely to be due to changes to the usual processes for 
issuing repeat prescriptions in order to manage workload over the 3rd and 4th week of 
December at a time when access to both GPs and pharmacy dispensing services may be 
reduced. This is likely to result in some patients having an additional prescription issued and 
dispensed in December in lieu of January.  
 
This variation is also mirrored in the other quarterly figures throughout this publication and is 
similar to trends observed for other medicines used to treat long term conditions.  Similar 
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trends are not apparent for the Easter public holiday since dates vary each year and the 
demands on services are less.   
 
Figure 3:  Items for the 3 major paragraphs within Drugs used in diabetes (BNF 6.1), 
April 2005 to March 2013 

 
 

Figure 4:  Net Ingredient Cost of the 3 major paragraphs within Drugs used in diabetes 
(BNF 6.1), April 2005 to March 2013 
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Figures 5, 6 and 7 show figures for the different categories of drugs used to treat diabetes.  
For these charts the data is classified as follows: 
 

Category Drugs Included 

Human analogue 
insulins 

Insulin aspart, insulin glulisine, insulin lispro, insulin detemir, insulin 
glargine, biphasic insulin aspart, biphasic insulin lispro, insulin 
degludec (first prescribed in Q4 2012/13) 

Other insulins Insulins in BNF 6.1.1 other than human analogue insulins 

Biguanides Drugs classified in BNF 6.1.2.2. NB metformin is the only available 
biguanide. Combinations of metformin with other antidiabetic drugs 
are excluded from this category and included in Other antidiabetic 
drugs 

Sulfonylureas Drugs classified in BNF 6.1.2.1  

Other antidiabetic 
drugs 

Drugs in BNF 6.1.2.3, including combinations with metformin.  

Diagnostic and 
monitoring devices 

All agents and devices within BNF 6.1.6 including blood glucose 
monitoring. (A more detailed analysis of trends in prescribing of 
diagnostic and monitoring agents and devices, and specifically 
blood glucose monitoring, is provided in section 3.)  

 
Figure 5 shows the number of items, Figure 6 shows the net ingredient costs (NIC) and 
Figure 7 shows NIC per item for the different categories of drugs, as classified above, used 
to treat diabetes. NIC per item is an approximate method of comparing relative cost as the 
duration of prescriptions, which is unknown, may vary.  
 
Figure 5:  Number of items prescribed for different categories of Drugs used in 
diabetes (BNF 6.1), April 2005 to March 2013 
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Figure 6:  Net Ingredient Cost of different categories of Drugs used in diabetes (BNF 
6.1), April 2005 to March 2013 

 

 

Figure 7:  Net Ingredient Cost per item of different categories of Drugs used in 
diabetes (BNF 6.1), April 2005 to March 2013 

 
 
  



Prescribing for Diabetes, England 2005-06 to 2012-13 

 
14 Copyright © 2013, Health and Social Care Information Centre. All rights reserved. 

Figure 5 shows that biguanides (metformin) accounted for the greatest number of items 
prescribed for diabetes, as well as the largest increase in items prescribed, over the period 
April 2005 to March 2013. However, Figure 6 shows that the greatest costs and cost 
increases are associated with the human analogue insulins which have become the major 
driver for diabetes cost growth.  In 2011/12 there were 5.2 million human analogue insulin 
items prescribed with a net ingredient cost of £279.1 million.  In 2012/13 there was a 1.7 per 
cent rise in the number of human analogue insulin items to 5.3 million items and a 1.1 per 
cent rise in human analogue insulin net ingredient cost to £282.1 million. The cost of Other 
antidiabetic drugs fell from the start of 2007/8 but started to rise again in 2009/10 and is the 
third largest by cost of the different categories of Drugs used in diabetes.   
 
Figure 7 shows the cost per item of the different categories of drugs. Whilst the cost per item 
for most groups has remained fairly stable, the cost per item of Other antidiabetic drugs 
dropped late 2007 due to the withdrawal from the market of rosiglitazone. The cost of Other 
antidiabetic drugs increased again in mid 2009, due to the availability of newer, more 
expensive drugs. These costs started falling again at the beginning of 2012. Changes are 
also influenced by a range of other factors, including shifts in drug choice within each 
category and changes in the unit cost of some drugs.   
 
More detailed analysis of drugs used in diabetes is provided below. 

 
1 Insulins (BNF 6.1.1) 
This section of the publication looks at prescribing of insulins as listed in BNF section 6.1.1. 
Hypodermic equipment (BNF 6.1.1.3) is excluded from the analysis. 
 
In 2012/13 there were 6.2 million insulin items prescribed, representing 14.6 per cent of 
items prescribed for diabetes, at a net ingredient cost of £320.0 million.  Compared with the 
previous financial year this is an increase of 2.6 per cent in the number of items and a 1.7 
per cent increase in net ingredient cost. The rate of growth in recent years for both items and 
NIC has reduced. 
 
Table 4 shows prescribing trends by items and net ingredient cost, and year on year 
percentage changes for Insulins (BNF 6.1.1). The number of items has continued to increase 
each year with a growth of 31.8 per cent from 2005/6 to 2012/13. In 2012/13 there was a 2.6 
per cent growth in the number of items (0.2 million).  
 
Net ingredient cost has also continued to increase year on year with a growth of 44.9 per 
cent from 2005/6 to 2012/13. During the most recent financial year cost growth was 1.7 per 
cent compared with 2.4 per cent in the previous year. Growth in net ingredient cost has been 
much lower in the last four years. 
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Table 4:  Items and Net Ingredient Cost for Insulins (BNF 6.1.1) and year on year 
change, 2005/6 to 2011/12 
 

Financial 
Year 

Insulin 
items 

(millions) 

% change in 
items on 
previous 

year 

Insulin   
NIC  

(millions) 

% change 
in NIC on 
previous 

year 

2005/6 4.7 8.8 £220.8 10.5 

2006/7 4.9 4.8 £243.7 10.3 

2007/8 5.2 5.8 £267.0 9.5 

2008/9 5.5 4.6 £288.3 8.0 

2009/10 5.7 3.4 £299.2 3.8 

2010/11 5.9 3.7 £307.5 2.8 

2011/12 6.1 3.3 £314.7 2.4 

2012/13 6.2 2.6 £320.0 1.7 

Change between 2005/6 and 2012/13 

1.5 31.8 £99.2 44.9 

Source: ePACT 

 
Insulin is categorised in the BNF into two groups: (a) Short-acting insulins (BNF 6.1.1.1), and 
(b) Intermediate and long-acting insulins (BNF 6.1.1.2).   
 
There were 1.9 million items prescribed for Short-acting insulins at a net ingredient cost of 
£90.9 million in 2012/13.  These figures represent a 3.6 per cent increase in items and a 3.4 
per cent rise in costs compared with 2011/12. 
 
There were 4.3 million items prescribed for Intermediate and long-acting insulins at a net 
ingredient cost of £229.1 million in 2012/13.  The number of items rose by 2.1 per cent and 
the net ingredient cost rose by 1.0 per cent compared with the previous year. 
 
Figures 8 and 9 show the items and net ingredient cost for Short-acting insulins (BNF 
6.1.1.1) and Intermediate and long-acting insulins (BNF 6.1.1.2) from April 2005 to March 
2013. These figures also show how both categories of insulin have seen an overall rise in 
items and net ingredient cost over the years 2005/6 to 2012/13.  Of the two insulin 
categories, it is evident that the Intermediate and long-acting insulins continue to account for 
the greater share of both items and net ingredient cost.  
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Figure 8:  Number of insulin items prescribed, April 2005 to March 2013 
 

 

 

Figure 9:  Net Ingredient Cost of insulins prescribed, April 2005 to March 2013 
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The use of human sequence insulin, produced bio-synthetically by recombinant DNA 
technology and commonly known as human analogue insulins, is increasing rapidly and 
replacing more established and less expensive insulins (see Figures 10 and 11).   
 
The BNF (edition 65) describes and categorises recombinant human analogue insulins as 
follows:  
 
Short-acting insulin (BNF 6.1.1.1) 

 Insulin aspart  (rapid-acting)        

 Insulin glulisine (rapid-acting)      

 Insulin lispro (rapid-acting)    
 

Intermediate and long-acting insulin (BNF 6.1.1.2)   

 Insulin degludec (long-acting)  

 Insulin detemir (long-acting) 

 Insulin glargine (long-acting) 

 Biphasic insulin aspart (intermediate-acting) 

 Biphasic insulin lispro (intermediate-acting) 
 
In 2005/6 human analogue insulins accounted for 60.0 per cent (2.8 million items) of the 4.7 
million insulin items prescribed.  The net ingredient cost of human analogue insulins in 
2005/6 was £151.2 million (68.5 per cent of the total £220.8 million insulin net ingredient 
cost).  In comparison, in 2012/13 human analogue insulins made up 84.6 per cent (5.3 
million items) of the 6.2 million insulin items.  The net ingredient cost of human analogue 
insulins (£282.1 million) in 2012/13 represented 88.2 per cent of the total £320.0 million 
insulin net ingredient cost. Over the period 2005/6 to 2012/13 items for human insulins have 
risen by 87.1 per cent, while net ingredient cost has risen by 86.5 per cent. 
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Figure 10: Number of items of human analogue insulin compared with other forms of 
insulin, April 2005 to March 2013 
 

 

 
Figure 11:  Net Ingredient Cost of human analogue insulin compared with other forms 
of insulin, April 2005 to March 2013 
 

  



Prescribing for Diabetes, England 2005-06 to 2012-13 

 
Copyright © 2013, Health and Social Care Information Centre. All rights reserved. 19 

1.1 Short-acting Insulins (BNF 6.1.1.1) 
 
Prescribing trends by items and net ingredient cost and year on year percentage changes for 
Short-acting insulins are shown in Table 5. The number of items has continued to increase 
year on year with a growth of 63.9 per cent from 2005/6 to 2012/13. In 2012/13 there was a 
3.6 per cent growth in the number of items (0.1 million).  
 
Net ingredient cost has also continued to increase year on year with a growth of 56.4 per 
cent from 2005/6 to 2012/13. During the most recent financial year cost growth was 3.4 per 
cent compared with 1.4 per cent in the previous year. Growth in both items and net 
ingredient cost has been much lower in the last four years. 
 
Table 5:  Items and Net Ingredient Cost for Short-acting insulins (BNF 6.1.1.1) and year 
on year change, 2005/6 to 2012/13 
 

Financial 
Year 

Short-acting 
insulins 

items 
(millions) 

% change in 
items on 
previous 

year 

Short-acting 
insulins   

NIC  
(millions) 

% change 
in NIC on 
previous 

year 

2005/6 1.2 15.7 £58.1 16.4 

2006/7 1.3 9.7 £65.4 12.4 

2007/8 1.4 10.7 £72.8 11.4 

2008/9 1.6 9.1 £80.6 10.8 

2009/10 1.7 6.2 £84.0 4.2 

2010/11 1.8 6.5 £86.7 3.2 

2011/12 1.9 5.6 £87.9 1.4 

2012/13 1.9 3.6 £90.9 3.4 

Change between 2005/6 and 2012/13 

0.7  63.9  £32.8  56.4 

Source: ePACT 

 
Figures 12 and 13 show the change in the use and net ingredient cost of the rapid acting 
recombinant human insulin analogues (aspart, glulisine and lispro) as a proportion of all 
short-acting insulins (excluding inhaled insulin which was withdrawn in early 2008). In 
2012/13 short-acting human analogue insulins accounted for 96.6 per cent of items (1.9 
million) and 96.6 per cent of net ingredient cost (£87.8 million) within BNF 6.1.1.1 (Short-
acting insulins).  
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Figure 12: Items for rapid acting recombinant human insulin analogues as percentage 
of all Short-acting insulins (BNF 6.1.1.1) items, April 2005 to March 2013  
 

 

 
Figure 13: Net Ingredient Cost for rapid acting recombinant human insulin analogues 
as percentage of all Short-acting insulins (BNF 6.1.1.1) NIC, April 2005 to March 2013  
 

 



Prescribing for Diabetes, England 2005-06 to 2012-13 

 
Copyright © 2013, Health and Social Care Information Centre. All rights reserved. 21 

1.2 Intermediate and long-acting insulins (BNF 6.1.1.2) 
 
Prescribing trends by items and net ingredient cost and year on year percentage changes for 
Intermediate and long-acting insulins (BNF 6.1.1.2) are shown in Table 6. The number of 
items has continued to increase year on year with a growth of 22.3 per cent from 2005/6 to 
2012/13. In 2012/13 there was a 2.1 per cent growth in the number of items (0.1 million).  
 
Net ingredient cost has also continued to increase year on year with a growth of 40.8 per 
cent from 2005/6 to 2012/13. The greater increase in net ingredient cost, compared with the 
increase in items from 2005/6 to 2012/13, was primarily due to a product shift to the more 
expensive human analogue insulins. During the most recent financial year cost growth was 
1.0 per cent compared with 2.7 per cent in the previous year. Rate of growth in both items 
and net ingredient cost has been much lower in recent years. 
    
Table 6:  Items and Net Ingredient Cost for Intermediate and long-acting insulins (BNF 
6.1.1.2) and year on year change, 2005/6 to 2012/13 
 

Financial 
Year 

Intermediate 
and long-

acting insulin 
items (millions) 

% change in 
items on 

previous year 

Intermediate 
and long-

acting insulin 
NIC (millions) 

% change in 
NIC on 

previous 
year 

2005/6 3.5 8.1 £162.7 8.6 

2006/7 3.7 4.1 £178.4 9.6 

2007/8 3.8 4.0 £194.2 8.9 

2008/9 3.9 2.9 £207.7 7.0 

2009/10 4.0 2.4 £215.2 3.6 

2010/11 4.1 2.6 £220.8 2.6 

2011/12 4.2 2.3 £226.8 2.7 

2012/13 4.3 2.1 £229.1 1.0 

Change between 2005/6 and 2012/13 

0.8 22.3 £66.4 40.8 

Source: ePACT 
 
Some of the Intermediate and long-acting insulins (BNF 6.1.1.2) are further classified as 
biphasic insulins. Biphasic insulins are a combination of rapid- or short-acting insulin with 
intermediate-acting insulin, available in mixes of different proportions. Whilst the term non-
biphasic insulins is not recognised in the BNF, the term is used in this publication to consider 
Intermediate and long-acting insulins that are not biphasic insulins. 
 

1.2.1 Non-biphasic insulins 
 
In 2012/13, 2.4 million non-biphasic intermediate and long-acting insulin items were 
prescribed at a total net ingredient cost of £133.7 million.  This is an increase of 3.6 per cent 
and 1.8 per cent respectively over 2011/12. 
 
Figures 14a, 14b and 15 show the number of items prescribed and net ingredient cost 
respectively for non-biphasic intermediate and long-acting insulins from April 2005 to March 
2013. These figures show insulin detemir, insulin glargine and isophane insulin only, as 
these drugs represented over 99.9 per cent of the cost of prescribing for non-biphasic 
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intermediate and long-acting insulin in 2012/13. Insulin degludec is not included as this is a 
new drug prescribed in Q4 of 2012/13 only (60 prescription items at a total net ingredient 
cost of £6,523). 
 
Figure 14a illustrates a steady increase in the use of non-biphasic human insulin analogues 
(detemir and glargine), with isophane insulin starting to rise slightly following a continued 
drop in use from April 2005 to March 2010. Figure 14b shows that when comparing 2005/6 
and 2012/13 the percentage of insulin glargine items remained fairly constant at around 55 
per cent whilst the percentages for insulin detemir and isophane insulin items have reversed. 
In 2005/6 12.9 per cent of human analogue insulin items were insulin detemir increasing to 
27.8 per cent in 2012/13. The percentage of isophane insulin items dropped from 32.2 per 
cent in 2005/6 to 16.6 per cent in 2012/13.  
 
Figure 15 shows similar trends in the net ingredient costs for non-biphasic intermediate and 
long-acting insulins. 
 

Figure 14a: Number of items prescribed for selected non-biphasic intermediate and 
long-acting insulins, April 2005 to March 2013 
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Figure 14b Percentage of items prescribed for selected non-biphasic intermediate and 
long-acting insulins, 2005/6 and 2012/13  
 

 
 
Figure 15: Net Ingredient Cost for selected non-biphasic intermediate and long-acting 
insulins, April 2005 to March 2013 
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In March 2011 a prescribing comparator, developed by the HSCIC and National Prescribing 
Centre, was introduced to support the Quality, Innovation, Productivity and Prevention 
(QIPP) medicine use and procurement work stream. The QIPP comparator shows the 
variation across PCTs in items prescribed for insulin detemir and insulin glargine as a 
percentage of all items of intermediate and long-acting insulins (excluding biphasic insulins). 
This QIPP comparator is one of a number of comparators available in the Information 
Services Portal maintained by NHS Prescription Services. Insulin degludec has not been 
included as it was not included in the QIPP prescribing comparator until April 2013.    
 
Figure 16a shows the variation by PCT for this comparator in 2012/13. The percentage 
ranged from 39.7 per cent up to 97.0 per cent with the average of the PCT percentages 83.4 
per cent. Figure 16b box and whisker chart shows the variation over the years 2009/10 (the 
earliest year available at this level) to 2012/13. The PCT breakdowns are shown in full in 
Appendix 1.  
 

Figure 16a:  Percentage of long-acting human analogue insulin detemir and glargine 
items as a proportion of all intermediate and long-acting insulin (excluding biphasic 
insulin) items prescribed, by PCT, 2012/13 
 

 
 
  



Prescribing for Diabetes, England 2005-06 to 2012-13 

 
Copyright © 2013, Health and Social Care Information Centre. All rights reserved. 25 

Figure 16b Percentage of long-acting human analogue insulin detemir and glargine 
items as a proportion of all intermediate and long-acting insulin (excluding biphasic 
insulin) items prescribed, by PCT, from 2009/10 to 2012/13 

 

 
1.2.2 Biphasic Insulin 
 
In 2012/13 1.9 million biphasic insulin items were prescribed at a net ingredient cost of £95.4 
million.  This was an increase of 0.3 per cent in the number of items and a decrease of 0.1 
per cent in net ingredient cost compared to 2011/12. 
 
Figures 17 and 18 show the number of items and net ingredient costs for the three types of 
biphasic insulins – biphasic insulin lispro, biphasic isophane insulin and biphasic insulin 
aspart. Over the period 2005/6 to 2012/13 there was an increase of 80.6 per cent and 83.5 
per cent for items and net ingredient cost respectively for biphasic insulin aspart, whilst items 
and net ingredient cost for biphasic isophane insulins decreased by 57.7 per cent and 53.7 
per cent respectively. In the most recent two years the prescribing rate for biphasic isophane 
insulin and biphasic insulin aspart was stable. The use of biphasic insulin lispro increased by 
61.4 per cent in items and by 63.6 per cent in net ingredient cost between 2005/6 and 
2012/13.  
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Figure 17:  Number of items prescribed for biphasic insulin items, April 2005 to March 
2013 

 

 

Figure 18:  Net Ingredient Cost of biphasic insulin, April 2005 to March 2013 
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2 Antidiabetic Drugs (BNF 6.1.2) 
 
This section of the publication looks at prescribing for Antidiabetic drugs (BNF 6.1.2). Table 
7 shows that in 2012/13 there were 29.7 million items prescribed for Antidiabetic drugs 
(representing 69.8 per cent of all items for diabetes) at a net ingredient cost of £273.0 million 
(35.7 per cent of all costs for diabetes).  This was an increase of 5.9 per cent in the number 
of items and a decrease of 2.9 per cent in net ingredient cost compared to 2011/12 (when 
there were 28.0 million antidiabetic drug items prescribed at a net ingredient cost of £281.0 
million).Since 2005/6 there has been a continued increase in the number of Antidiabetic 
drugs items prescribed but during the same period the growth in costs has been variable. 
This is due to the introduction of newer expensive drugs and to changes in the prices of 
antidiabetic drugs under the category M scheme and PPRS.  Specific antidiabetic drug 
groups and individual drugs are discussed more fully later in this publication.  Since 2005/6 
items and net ingredient cost have increased by 83.9 per cent and 86.0 per cent 
respectively. 
 
Table 7: Items and Net Ingredient Cost for Antidiabetic drugs (BNF 6.1.2) and year on 
year change, 2005/6 to 2012/13  

Financial 
Year 

Antidiabetic 
drug items 
(millions) 

% change in 
items on 

previous year 

Antidiabetic 
drug NIC 
(millions) 

% change in 
NIC on 

previous year 

2005/6  16.1  11.3  £146.8  18.3 

2006/7  17.6  9.3  £186.5  27.0 

2007/8  19.3  9.5  £186.1  -0.2 

2008/9  21.2  9.9  £168.1  -9.6 

2009/10  23.4  10.4  £198.5  18.0 

2010/11  25.9  10.5  £259.1  30.6 

2011/12  28.0  8.1  £281.0  8.4 

2012/13  29.7  5.9  £273.0  -2.9 

Change between 2005/6 and 2012/13 

13.5 83.9 £126.2 86.0 

Source: ePACT 
 
Antidiabetic drugs in BNF 6.1.2 are sub-divided into three groups, Sulfonylureas (BNF 
6.1.2.1), Biguanides (BNF 6.1.2.2) and Other antidiabetic drugs (BNF 6.1.2.3). Figures 19 
and 20 show the number of items and net ingredient cost for these groups. Metformin (the 
only currently available biguanide) is the most commonly prescribed Antidiabetic drug and 
has a relatively low cost. NICE recommends that this drug should be the first choice for oral 
antidiabetic therapy1. 
 
 

                                            
1
 NICE Clinical Guidance 87, The management of type 2 diabetes, May 2009 
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Figure 19:  Number of items prescribed for Antidiabetic drugs (BNF 6.1.2), April 2005 
to March 2013 
 

 

 
Figure 20: Net Ingredient Cost of Antidiabetic drugs (BNF 6.1.2), April 2005 to March 
2013 
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Tables 8 to 10 show the year on year changes in items and net ingredient cost for each of 
the antidiabetic drug groups. 
 

2.1 Biguanides (BNF 6.1.2.2) 
 
Metformin is the only available drug in this group. Table 8 shows that the number of items 
has continued to increase year on year with a growth of 97.0 per cent from 2005/6 to 
2012/13. In 2012/13 there was a 6.3 per cent growth in the number of items (1.0 million), 
compared with 8.9 per cent (1.3 million) in the previous year.  
 
Net ingredient cost has fluctuated year on year with a growth of 90.2 per cent from 2005/6 to 
2012/13. During the most recent financial year the net ingredient cost increased by 0.8 per 
cent (£0.6 million), compared with a decrease of 4.4 per cent in the previous year.     
 
The variation in cost growth, despite a continued growth in items, is due to fluctuations in the 
price of metformin under the category M scheme and PPRS. Note that the combinations of 
metformin with other drugs are discussed later under “Other antidiabetic drugs”. 
  
Table 8: Items and Net Ingredient Cost for Biguanides (BNF 6.1.2.2) and year on year 
change, 2005/6 to 2012/13 

Financial 
Year 

Biguanides 
items 

(millions) 

% change in 
items on 

previous year 
Biguanides 

NIC (millions) 

% change in 
NIC on 

previous 
year 

2005/6 8.6 12.9 £37.1 60.0 

2006/7 9.4 9.8 £50.8 37.0 

2007/8 10.5 11.7 £47.5 -6.4 

2008/9 11.9 12.9 £44.3 -6.7 

2009/10 13.2 10.9 £60.5 36.4 

2010/11 14.6 10.8 £73.1 20.9 

2011/12 15.9 8.9 £69.9 -4.4 

2012/13 16.9 6.3 £70.5 0.8 

Change between 2005/6 and 2012/13 

8.3 97.0 £33.4 90.2 

Source: ePACT 

 
2.2 Sulfonylureas (BNF 6.1.2.1) 
 
Table 9 shows that the number of Sulfonylureas items has continued to increase year on 
year with a growth of 45.5 per cent from 2005/6 to 2012/13. In 2012/13 there was a 3.3 per 
cent growth in the number of items (0.4 million) compared with a 5.2 per cent (0.4 million) in 
the previous year.  
 
There has been an increase of 2.1 per cent in net ingredient cost between 2005/6 to 
2012/13. During 2012/13 cost growth was 14.4 per cent (£3.9 million) compared with 0.9 per 
cent (£0.2 million) in the previous year.     
 
As with metformin, the variation in cost growth, despite a continued growth in items 
prescribed, was due to price changes of sulfonylureas under the category M scheme and 
PPRS.   
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Table 9:  Items and Net Ingredient Cost for Sulfonylureas (BNF 6.1.2.1) and year on 
year change, 2005/6 to 2012/13 
 

Financial 
Year 

Sulfonylureas 
items (millions) 

% change in 
items on 

previous year 
Sulfonylureas 
NIC (millions) 

% change in 
NIC on 

previous 
year 

2005/6 5.6 3.8 £30.3 -24.0 

2006/7 5.8 3.2 £32.7 7.7 

2007/8 6.1 5.9 £26.8 -17.9 

2008/9 6.6 8.0 £21.9 -18.5 

2009/10 7.1 7.3 £24.0 9.9 

2010/11 7.5 5.7 £26.8 11.6 

2011/12 7.9 5.2 £27.1 0.9 

2012/13 8.1 3.3 £31.0 14.4 

Change between 2005/6 and 2012/13 

2.5 45.5 £0.6 2.1 

Source: ePACT 

 
NICE recommends metformin as the first-line hypoglycaemic drug of choice in all patients, 
with a sulphonylurea as a suitable first-line alternative for non-overweight patients who are 
unable to take metformin2. The increase in items prescribed for both metformin and 
sulfonylureas over the period 2005/6 to 2012/13 is in line with this guidance.  
   
In March 2011 a prescribing comparator was introduced to support the QIPP medicine use 
and procurement work stream. The QIPP comparator shows the variation in items prescribed 
for biguanides and sulphonylureas as a percentage of all items for Antidiabetic drugs (BNF 
6.1.2). This QIPP comparator is one of a number of comparators available in the Information 
Services Portal maintained by NHS Prescription Services. Figure 21a shows the variation by 
PCT for this QIPP comparator. In 2012/13 the percentage of metformin and sulfonylureas at 
PCT level ranged from 75.0 per cent up to 94.0 per cent with the average of the PCT 
percentages 84.7 per cent. The box and whisker chart in Figure 21b shows the variation 
over the years 2009/10 (the earliest year available at this level) to 2012/13. The PCT 
breakdown is shown in full in Appendix 1. 
 

                                            
2
 NICE Clinical Guidance 87, The management of type 2 diabetes, May 2009 



Prescribing for Diabetes, England 2005-06 to 2012-13 

 
Copyright © 2013, Health and Social Care Information Centre. All rights reserved. 31 

Figure 21a: Items for biguanides and sulfonylureas as a percentage of all items 
prescribed for Antidiabetic drugs (BNF 6.1.2), by PCT, 2012/13  
 

 

Figure 21b: Items for biguanides and sulfonylureas as a percentage of all items 
prescribed for Antidiabetic drugs (BNF 6.1.2), by PCT, from 2009/10 to 2012/13 
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2.3 Other antidiabetic drugs (BNF 6.1.2.3) 
 
This section looks at Other antidiabetic drugs (BNF 6.1.2.3). Table 10 shows prescribing 
trends by items and net ingredient cost and year on year percentage change for Other 
antidiabetic drugs in BNF 6.1.2.3 (and their combination with metformin). The number of 
items prescribed increased by 136.6 per cent (2.7 million) from 2005/6 to 2012/13 with a 
growth in net ingredient cost of 116.0 per cent (£92.1 million). In 2012/13 there was a 9.6 per 
cent growth in the number of items, compared with 10.7 per cent in the previous year. In 
2012/13 there was a 6.8 per cent drop in net ingredient cost compared with a 15.6 per cent 
rise in the previous year.  
 
Table 10:  Items and Net Ingredient Cost for Other antidiabetic drugs (BNF 6.1.2.3) and 
year on year change, 2005/6 to 2012/13 
 

Financial 
Year 

Other 
antidiabetic 
drug items 
(millions) 

% change in 
items on 

previous year 

Other 
antidiabetic 

drug NIC 
(millions) 

% change in 
NIC on 

previous year 

2005/6 1.9 30.0 £79.4 30.1 

2006/7 2.4 25.2 £103.0 29.8 

2007/8 2.7 9.9 £111.7 8.4 

2008/9 2.8 2.6 £101.9 -8.7 

2009/10 3.2 15.6 £114.0 11.8 

2010/11 3.8 19.6 £159.2 39.7 

2011/12 4.2 10.7 £184.0 15.6 

2012/13 4.6 9.6 £171.5 -6.8 

Change between 2005/6 and 2012/13 

2.7 136.6 £92.1 116.0 

Source: ePACT 
 
The data in the next two sections 2.3.1 and 2.3.2 covers the period 2007/8 onwards only. 
Years prior to 2007/8 are not presented as the data was not extracted for earlier 
publications. The use of these newer drugs has increased over time. 
 

  



Prescribing for Diabetes, England 2005-06 to 2012-13 

 
Copyright © 2013, Health and Social Care Information Centre. All rights reserved. 33 

2.3.1 Other antidiabetic drugs by class of drug  
 
The drugs within Other antidiabetic drugs can be split into several classes, based on their 
mode of action or chemical structure as described in BNF 65:- 
 

Class Drug 

Dipetidylpeptidase-4 
inhibitors  

linagliptin1, saxagliptin1, sitagliptin1 and vildagliptin1  

Glucagon-like peptide-1 
receptor activators  

exenatide, liraglutide and lixisenatide2  

Insulin release stimulators  nateglinide and repaglinide 

Intestinal alpha 
glucosidases inhibitors  

acarbose  

Sodium-glucose co-
transporter 2 (SGLT2) 
inhibitor2  

dapagliflozin2  

Thiazolidinediones pioglitazone1 and rosiglitazone1  
1 
also including combination with metformin 

2
 new in 2012/13 

 
Due to guar gum not fitting within any of the classes above and the low number of 
prescriptions it has been excluded from this classification. The only drug in the new class 
Sodium-glucose co-transporter 2 inhibitor is dapagliflozin. This class has also been excluded 
from figures 22, 23, and 24 below due to low numbers.  
 
Figures 22 and 23 shows dipetidylpeptidase-4 inhibitors have now overtaken 
thiazolidinediones as the highest use (in terms of items) and also accounts for the highest 
net ingredient cost compared with Other antidiabetic drugs. This differs from Figure 24 
which shows that glucagon-like peptide–1 receptor activators (which has fairly low usage) 
accounts for the highest cost per item. This is due to this class containing the newest and 
most expensive drugs. More information is available later in this publication when specific 
drugs within Other antidiabetic drugs are considered.   
 
The changes in both items prescribed and net ingredient costs for thiazolidinediones relate 
to recent warnings over the safety of the drugs, changes to the cost of thiazolidinediones 
(the price of all pioglitazone products increased at the start of 2010/11) and the use of other 
antidiabetic drugs as alternatives to thiazolidinediones. There has been an increase in the 
prescribing of pioglitazone with a decrease in rosiglitazone until it was withdrawn in 2010. 
There were a small number of prescriptions (21) processed by NHS Prescription Services for 
rosiglitazone in 2012/13, a reason for this may be the late submission of prescriptions by 
dispensers for reimbursement. Whilst prescriptions can be presented for dispensing up to 6 
months from date of issue, there is no time limit for presentation for reimbursement by NHS 
Prescription Services. There is no information available on when these prescriptions were 
issued or when the drugs were dispensed. 
   
Safety warnings were issued by the Medicines and Healthcare products Regulatory Agency 
(MHRA) in December 20073 and February 20084 and included recommendations that 
pioglitazone and rosiglitazone should not be used in patients with heart failure and, in 
addition, rosiglitazone should not be used in patients with acute coronary syndrome and in 
patients with ischaemic heart disease or peripheral arterial disease (See British National 

                                            
3
 MHRA Drug Safety Update, Volume 1, Issue 5, December 2007 

4
 MHRA Drug Safety Update, Volume 1, Issue 7, February 2008 

5 
MHRA letter for healthcare professionals. 23 September 2010 
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Formulary and MHRA websites for full details). The marketing authorisation for rosiglitazone 
was suspended in September 2010 following a review by the European Medicines Agency5. 
 
The MHRA safety warnings may have also contributed to the increases in the prescribing of 
Other antidiabetic drugs, in particular exenatide.  
 
Figure 22: Number of items of Other antidiabetic drugs by class of drug 2007/8 to 
2012/13 
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Figure 23: Net ingredient cost of Other antidiabetic drugs by class of drug 2007/8 to 
2012/13 
 

 
 
 
Figure 24: Net ingredient cost per item of Other antidiabetic drugs by group of drug 
2007/8 to 2012/13 
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2.3.2 Individual Other antidiabetic drugs 
 
This section looks at all the individual drugs within Other antidiabetic drugs (BNF 6.1.2.3). 
Table 11 shows the percentage items and net ingredient cost of each drug within Other 
antidiabetic drugs and the cost per item in 2012/13. 
 
Table 11:  Percentage of Items and Net Ingredient Cost of each of Other antidiabetic 
drugs (BNF 6.1.2.3) and the cost per item in 2012/13 
 

BNF Chemical Name 
Items 
(000s) 

% of 
items 

NIC  
(000s) 

% of 
NIC 

Cost per 
Item 

Total Other antidiabetic drugs 4,613.4  100.0 £171,514.6 100.0 £37.18 

Sitagliptin 1,606.8  34.8 £62,492.4 36.4 £38.89 

Pioglitazone hydrochloride 1,432.9  31.1 £22,027.9 12.8 £15.37 

Liraglutide  356.2  7.7 £34,919.8 20.4 £98.03 

Exenatide  265.8  5.8 £21,356.9 12.5 £80.36 

Saxagliptin  240.3  5.2 £8,367.1 4.9 £34.81 

Metformin 
hydrochloride/Pioglitazone 

 168.0  3.6 £7,077.0 4.1 £42.13 

Linagliptin  107.0  2.3 £3,705.0 2.2 £34.63 

Repaglinide  90.6  2.0 £1,017.8 0.6 £11.24 

Vildagliptin  87.5  1.9 £2,642.2 1.5 £30.19 

Metformin 
hydrochloride/Vildagliptin 

 82.3  1.8 £3,137.6 1.8 £38.15 

Metformin 
hydrochloride/Sitagliptin 

 78.6  1.7 £3,191.4 1.9 £40.58 

Acarbose  64.9  1.4 £562.6 0.3 £8.67 

Nateglinide  18.8  0.4 £497.8 0.3 £26.45 

Linagliptin/Metformin  12.7  0.3 £477.5 0.3 £37.65 

Dapagliflozin  0.8  0.0 £34.8 0.0 £41.11 

Saxagliptin/Metformin  0.1  0.0 £4.1 0.0 £34.92 

Lixisenatide  0.0  0.0 £1.9 0.0 £57.32 

Rosiglitazone  0.0  0.0 £0.5 0.0 £36.81 

Metformin 
hydrochloride/Rosiglitazone 

 0.0  0.0 £0.2 0.0 £26.72 

Guar Gum  0.0  0.0 £0.0 0.0 £34.80 

Source: ePACT 
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Table 11 and figures 25, 26 and 27 show for 2012/13,  

 Sitagliptin is the top drug in terms of items prescribed and net ingredient cost. In 
2012/13 sitaglipton prescriptions items rose by 28.6 per cent and cost increased by 
27.3 per cent 

 Pioglitazone is second in terms of items and third in terms of net ingredient cost. 
Pioglitazone prescription items and net ingredient cost both fell by 14.7 per cent and 
66.5 per cent respectively. 

 Whilst sitagliptin and pioglitazone are the most frequently prescribed of the Other 
antidiabetic drugs, accounting for 65.9 per cent of items and 49.3 per cent of cost,they 
are only the seventh and eighteenth cost per item at £38.89 and £15.37 respectively 

 Liraglutide, a newer drug introduced in 2009/10, was the highest cost per item at 
£98.03. It was second in terms of net ingredient cost at 20.4 per cent and third in 
terms of items at 7.7 per cent. Liraglutide prescription items increased by 42.5 per 
cent from 2011/12, while cost increased by 43.1 per cent over the same period.  

 Exenatide is fourth in terms of both items and net ingredient cost and second in terms 
of cost per item at £80.36  

 Liraglutide and exenatide together accounted for 13.5 per cent of all items and 32.8 
per cent of the cost in this group. 

 Saxagliptin, fifth in 2012/13, accounted for the largest increase in items prescribed 
and in net ingredient cost from 2011/12 at 75.5 per cent and 69.3 per cent 
respectively. 

 The cost per item of all Other antidiabetic drugs in England is £37.18. 
 
Figures 25, 26 and 27 show the top 10, as ranked in 2012/13, number of items, net 
ingredient cost and cost per item for these drugs individually for 2007/8 to 2012/13. All the 
individual Other antidiabetic drugs information is shown in Appendix 1. 
 
Figure 25: Current top 10 items of Other antidiabetic drugs by individual drug 2007/8 
to 2012/13 
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Figure 26: Current top 10 Net Ingredient Cost of Other antidiabetic drugs by individual 
drug 2007/8 to 2012/13 

 
 

Figure 27: Current top 10 Net Ingredient Cost per item of Other antidiabetic drugs by 
individual drug 2007/8 to 2012/13 
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 3 Diagnostic and monitoring devices (BNF 6.1.6) 
 
Table 12 shows the growth in the number of items and net ingredient cost for blood glucose 
monitoring agents and devices. These are mainly used to allow patients to adjust their use of 
insulin and maintain appropriate blood glucose levels. Over 96 per cent of items in BNF 6.1.6 
in 2012/13 were for blood glucose testing. Other products in BNF 6.1.6 used to test and 
monitor urine levels of glucose, ketones and protein are excluded from these figures.  
 
Table 12:  Items and Net Ingredient Cost for blood glucose monitoring agents and 
devices and year on year change, 2005/6 to 2012/13 

Financial 
Year 

Blood glucose 
monitoring 

items (millions) 

% change in 
items on 

previous year 

Blood glucose 
monitoring NIC 

(millions) 

% change 
in NIC on 
previous 

year 

2005/6 5.6 5.5 £142.3 8.7 

2006/7 5.7 1.3 £137.8 -3.1 

2007/8 5.7 0.3 £133.1 -3.4 

2008/9 5.7 -0.4 £137.7 3.4 

2009/10 5.9 3.0 £145.8 5.9 

2010/11 6.0 1.9 £152.6 4.7 

2011/12 6.1 1.1 £158.4 3.8 

2012/13 6.2 1.7 £164.5 3.8 

Change between 2005/6 and 2012/13 

0.5 9.3 £22.2 15.6 

Source: ePACT 

 
The number of items prescribed has increased by 9.3 per cent over the period 2005/6 to 
2012/13 with an increase in net ingredient cost of 15.6 per cent.  In 2012/13 this area of 
prescribing represented 14.5 per cent of total items and 21.5 per cent of total cost of 
prescribing for the treatment of diabetes (BNF 6.1).  
 
Figures 28 and 29 include all monitoring and testing devices and shows the number of items 
and costs for these products divided into three groups: blood glucose testing reagents, blood 
ketones testing reagents and urine testing reagents. Figures are shown by quarter, between 
April 2005 and March 2013. A very small number of products (of which just 1 item was 
prescribed in 2011/12) are classified by NHS Prescription Services as “Other screening and 
monitoring agents” and these have been excluded.  
 
Figure 28 shows that use of urine testing reagents is falling gradually over time and that use 
of blood glucose testing reagents which started to rise in Jan-March 2012, continues in each 
of the quarters in 2012/13.
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Figure 28: Items of Diagnostic and monitoring devices (BNF 6.1.6), April 2005 to March 
2013  
 

 

 
Figure 29: Net Ingredient Cost of Diagnostic and monitoring devices (BNF 6.1.6), April 
2005 to March 2013 
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Sources and Definitions 

Sources 
 

a ePACT Dat
This information was obtained from the electronic Prescribing Analysis and CosT tool 
(ePACT) system, which covers prescriptions prescribed by GPs, nurses, pharmacists and 
others in England and dispensed in the community in the UK.  For data at PCT level, 
prescriptions written by a prescriber located in a particular PCT but dispensed outside that 
PCT will be included in the PCT in which the prescriber is based. Prescriptions written in 
England but dispensed outside England are included. Prescriptions written in hospitals 
/clinics that are dispensed in the community, prescriptions dispensed in hospitals, dental 
prescribing and private prescriptions are not included in PACT data. It is important to note 
this as some BNF sections have a high proportion of prescriptions written in hospitals that 
are dispensed in the community. This dataset differs from the Prescription Cost Analysis 
(PCA) which covers prescriptions written in England, Wales, Scotland, Northern Ireland and 
the Isle of Man but dispensed in England only. The ePACT data in this publication shows 
financial year – April to March.    
 
QOF 
QOF is the national Quality and Outcomes Framework, introduced as part of the new 
General Medical Services (GMS) contract on 1 April 2004.  
 
Participation by practices in the QOF is voluntary, though participation rates are very high, 
with most Personal Medical Services (PMS) practices also taking part.  
  
The published QOF information was derived from the Quality Management Analysis System 
(QMAS), a national system which was developed by NHS Connecting for Health.  
 
QMAS uses data from general practices to calculate individual practices' QOF achievement. 
QMAS is a national IT system developed by NHS Connecting for Health to support the QOF.  
 
The QMAS captures the number of patients on the various disease registers for each 
practice. The number of patients on the clinical registers can be used to calculate measures 
of disease prevalence, expressing the number of patients on each register as a percentage 
of the number of patients on practices' lists. 
 

Definitions 
 
Prescription Items 
Prescriptions are written on a prescription form known as a FP10.  Each single item written 
on the form is counted as a prescription item. The term “prescribed” is used throughout this 
publication to mean items which were both prescribed and dispensed. 
 
Net Ingredient Cost (NIC) 
Net ingredient cost is the basic cost of a drug. It does not take account of discounts, 
dispensing costs, fees or prescription charges income. 
 
Category M 
The Category M scheme is an arrangement where the net ingredient cost for selected 
generic formulations is controlled, with the aim of reducing costs overall, and which are 
calculated to reflect market forces while ensuring delivery of pharmacy purchase profit 
income (margin) as part of the funding arrangements for the Community Pharmacy 
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Contractual Framework (CPCF).  The drugs subject to these arrangements are classified as 
Category M in Part VIII of the Drug Tariff. The majority of these formulations have fallen in 
price, although some formulations have increased in price.  
 
Pharmaceutical Price Regulation Scheme (PPRS) 
The Pharmaceutical Price Regulation Scheme is a voluntary agreement made between the 
Department of Health and the Association of the British Pharmaceutical Industry. The 
scheme places some control on the costs of medicines to the NHS and applies to all 
branded licensed NHS medicines. An overall price cut of 3.9 per cent was agreed for 2009 
and an overall price cut of 1.9 per cent was agreed for 2010 which will have had an impact 
across all therapeutic areas. There was an automatic permitted price increases of 0.1% from 
1 January 2011, there was a further 0.2% increase from 1 January 2012 and a final increase 
of 0.2% from 1 January 2013. 
 
Box and Whisker chart 
A box and whisker diagram illustrates the spread of a set of data. The box gives the range of 
the middle 50 per cent normally called the inter-quartile range. It represents the range of the 
data between 25 per cent (the lower quartile) and 75 per cent (the upper quartile), hence the 
middle 50 per cent. The two whiskers (the lines) show the upper and lower quartile range. 
The horizontal bar at the end of the whisker shows the highest and lowest values 
 

Further Information 

Other Prescribing and Primary Care Team Publications 
 
Prescriptions Dispensed in the Community 
This bulletin uses the PCA data and presents a summary of prescriptions dispensed in the 
community by community pharmacists, appliance contractors and dispensing doctors in 
England. The bulletin highlights recent changes and the main trends between 2002 and 
2012.  

See www.hscic.gov.uk/pubs/presdisp0212 
 
Prescription Cost Analysis 
Prescription Cost Analysis (PCA) provides details of the number of items and the net 
ingredient cost of all prescriptions dispensed in the community in England. The drugs 
dispensed are listed by British National Formulary (BNF) therapeutic class.  
 
See www.hscic.gov.uk/pubs/prescostanalysiseng2012 
 
Quality and Outcomes Framework  
The Quality and Outcomes Framework (QOF) is the annual reward and incentive 
programme detailing GP practice achievement results. QOF is a voluntary process for all 
surgeries in England and was introduced as part of the GP contract in 2004.  
 
QOF awards surgeries achievement points for:  

 managing some of the most common chronic diseases e.g. asthma, diabetes  

 how well the practice is organised  

 how patients view their experience at the surgery  

 the amount of extra services offered such as child health and maternity services. 
 
See http://www.hscic.gov.uk/qof  

 

file://IC.Green.Net/IC_User_DFS/PDrive/KCroft/SharePoint%20Drafts/www.hscic.gov.uk/pubs/presdisp0212
file://IC.Green.Net/IC_User_DFS/PDrive/KCroft/SharePoint%20Drafts/www.hscic.gov.uk/pubs/prescostanalysiseng2012
http://www.hscic.gov.uk/qof
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HSCIC Diabetes Audits 

 
The HSCIC carries out Diabetes audits:- 
 
National Diabetes Audit 
The National Diabetes Audit (NDA) is the largest annual clinical audit in the world, integrating 
data from both primary and secondary care sources, making it the most comprehensive audit 
of its kind.  
 
The NDA answers four key questions based on the diabetes National Service Framework 
(NSF): 
 

 Is everyone with diabetes diagnosed and recorded on a practice diabetes register?  

 What percentage of people registered with diabetes received the nine NICE key 
processes of diabetes care?  

 What percentage of people registered with diabetes achieved NICE defined treatment 
targets for glucose control, blood pressure and blood cholesterol?  

 For people with registered diabetes what are the rates of acute and long term 
complications (disease outcomes)? 

 
The NDA is commissioned by the Healthcare Quality Improvement Partnership (HQIP) and 
delivered by the HSCIC, working with Diabetes UK.  
 
See http://www.hscic.gov.uk/nda  
 
National Pregnancy in Diabetes Audit 
The National Pregnancy in Diabetes (NPID) Audit measures the quality of pre-gestational 
diabetes care against NICE guideline based criteria and the outcomes of pre-gestational 
diabetic pregnancy. It will answer the following three key questions: 
 

 Were women with diabetes adequately prepared for pregnancy?  

 Were appropriate steps taken during pregnancy to minimise adverse outcomes to the 
mother?  

 Did any adverse outcomes occur? 
 
The NPID Audit is commissioned by the Healthcare Quality Improvement Partnership (HQIP) 
and delivered by the HSCIC, working in collaboration with Diabetes UK and Diabetes Health 
Intelligence.  
 
See http://www.hscic.gov.uk/npid 
 

HSCIC HES Data 

 
Information about those admitted to hospital with a diagnosis of diabetes can be found in 
Hospital Episode Statistics (HES). 
 
Hospital Episode Statistics 
 
HES is a data warehouse containing details of all admissions, outpatient appointments and 
A&E attendances at NHS hospitals in England.  
 
This data is collected during a patient's time at hospital and is submitted to allow hospitals to 
be paid for the care they deliver. HES data is designed to enable secondary use, that is use 
for non-clinical purposes, of this administrative data. It is a records-based system that covers 

http://www.hscic.gov.uk/nda
http://www.hscic.gov.uk/npid
http://www.hscic.gov.uk/npid
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all NHS trusts in England, including acute hospitals, primary care trusts and mental health 
trusts. See http://www.hscic.gov.uk/hes 
 

Non HSCIC Information 

 
Information can also be obtained from Diabetes UK (http://www.diabetes.org.uk/) 
Please note that the HSCIC is not responsible for external organisations or links. 
 
The devolved administration of Scotland, Wales and Northern Ireland do not produce 
specific prescribing for diabetes publications.  
 

http://www.hscic.gov.uk/hes
http://www.diabetes.org.uk/
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