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Executive Summary 
 
Prescribing for Diabetes in England 2005/6 to 2013/14, reports on prescribing trends for 
medicines prescribed in primary care in England for the treatment of diabetes for the period April 
2005 to March 2014.  
 
Since 2007/8 “Drugs for diabetes” is the British National Formulary (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 6.0 per cent in 2012/13 (the latest year available at time of publication). 
 
The prescribing data covers prescriptions written by prescribers working in primary care including 
general practitioners, nurses, and pharmacists. The specific source for the prescribing data is the 
electronic Prescribing Analysis and CosT tool (ePACT) 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 2013/14 there were 45.1 million items prescribed for diabetes (BNF 

section 6.1) at a net ingredient cost of £803.1 million.  This was a 6.1 per cent (2.6 million) 
rise in the number of items, from 42.5 million in 2012/13, and a 5.1 per cent (£39.0 million) 
rise in the net ingredient cost, from £764.1 million in 2012/13. In comparison, overall 
prescribing costs between 2012/13 and 2013/14 rose by 3.2 per cent, and overall prescribing 
items rose by 3.6 per cent.  

 

 Prescribing for diabetes accounted for 4.4 per cent of total items and 9.5 per cent of the total 
cost of prescribing in 2013/14, compared with 4.3 per cent and 9.3 per cent respectively in 
2012/13, and 3.8 per cent and 6.6 per cent respectively in 2005/6.  

 

 Over the period 2005/6 to 2013/14 there was an increase in the number of items for diabetes 
of 66.5 per cent (18.0 million) and in net ingredient cost of 56.3 per cent (£289.2 million). In 
2005/6 there were 27.1 million items at a cost of £513.9 million. This growth compares with a 
growth of 42.3 per cent in items and 8.2 per cent for cost of all prescribing over the same 
period.  

 

 In 2013/14 there were 6.5 million insulin items (BNF 6.1.1), representing 14.3 per cent of all 
items prescribed for diabetes, prescribed at a net ingredient cost of £328.3 million.  
Compared with the previous financial year this was an increase of 4.0 per cent in the number 
of items from 6.2 million and a 2.6 per cent increase in net ingredient cost from £320.0 
million. Human analogue insulins were the most commonly prescribed form of insulin.  

 

 In 2013/14 there were 31.7 million items prescribed for Antidiabetic drugs (BNF 6.1.2), 
representing 70.3 per cent of all items for diabetes, at a net ingredient cost of £295.6.0 
million.  This was an increase of 6.9 per cent in the number of items and 8.3 per cent in net 
ingredient cost compared to 2012/13 (when there were 29.7 million Antidiabetic drug items 
prescribed at a net ingredient cost of £273.0 million).  Since 2005/6, items and net ingredient 
cost of Antidiabetic drugs have increased by 96.6 per cent and 101.4 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) on Prescribing for Diabetes in England, within primary care. 
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 have had an impact on patterns of prescribing and cost. 
 
This publication reviews prescribing for diabetes over the period 2005/6 to 2013/14 (April 2005 to 
March 2014). Last year’s publication is available at http://www.hscic.gov.uk/pubs/presdiab05-13  
 

What is diabetes?1  
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 an 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 diabetes1 
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. 
 

Guidance from National Institute for Health and Care Excellence (NICE)  
There are a number of specific NICE Clinical Guidelines (CG) and NICE Technology Appraisals 
(TA) relating to the use of diabetes drugs and patient treatment. See the NICE website for more 
information - http://www.nice.org.uk/GuidanceMenu/Conditions-and-
diseases#/Guidance/Conditions-and-diseases/Diabetes-and-other-endocrinal--nutritional-and-
metabolic-conditions/Diabetes  
 
  

                                            
1
 This information is from the British National Formulary (BNF) edition 67, the introduction to section 6.1 Drugs used 

in Diabetes, page 448 

http://www.hscic.gov.uk/pubs/presdiab05-13
http://www.nice.org.uk/GuidanceMenu/Conditions-and-diseases#/Guidance/Conditions-and-diseases/Diabetes-and-other-endocrinal--nutritional-and-metabolic-conditions/Diabetes
http://www.nice.org.uk/GuidanceMenu/Conditions-and-diseases#/Guidance/Conditions-and-diseases/Diabetes-and-other-endocrinal--nutritional-and-metabolic-conditions/Diabetes
http://www.nice.org.uk/GuidanceMenu/Conditions-and-diseases#/Guidance/Conditions-and-diseases/Diabetes-and-other-endocrinal--nutritional-and-metabolic-conditions/Diabetes
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Prevalence of Diabetes 
 
The Quality and Outcomes Framework (QOF) (see Sources) publishes annual diabetes 
prevalence figures for England. This is based on the number of patients aged 17+ with a 
recorded diagnosis of diabetes on general practice registers as a percentage of the number of 
patients on practices’ lists who are aged 17+. See Table 1.  
 
Note that the diabetes register does not include patients with diabetes aged 16 or younger and 
those with gestational diabetes. There are also some other exclusions.  
 
Figures for 2013/14 will be available in autumn 2014. Figures prior to 2008/9 are available from 
QOF but are not shown in this publication as they were calculated on a different basis. 
 
For details see the QOF publication at: http://www.hscic.gov.uk/qof 
 
 
Table 1: Diabetes prevalence rates in England 2008/9 to 2012/13 

Financial year 

Number of patients on 
diabetes QOF register 

(aged 17+) 

Prevalence  
per cent  

(aged 17+) 

2008/9 2,213,138 5.1 

2009/10 2,338,813 5.3 

2010/11 2,455,937 5.5 

2011/12 2,566,436 5.8 

2012/13 2,703,044 6.0 

 Source: QOF data  
 
Figure 1a shows the variation in prevalence of diabetes for 2008/9 to 2011/12 at Primary Care 
Trust (PCT) and 2012/13 at Clinical Commissioning Group (CCG) levels using a box and whisker 
diagram (see Definitions). Figure 1b shows that the prevalence variation in 2012/13 ranged from 
3.5 per cent in Richmond CCG to 8.9 per cent in Bradford City CCG. Following changes to the 
NHS organisation structure, 2012/13 data has been mapped to CCG, but earlier data is by PCT. 
The data for all PCTs/CCGs is available in Appendix 1.  
 
QOF prevalence figures may differ from prevalence figures published elsewhere due to coding or 
definitional issues. Therefore care should be taken to understand definitional differences, for 
example when comparing QOF prevalence with expected prevalence rates using public health 
models. 
 
 
 
 
 
 
 
 
 
 
 

http://www.hscic.gov.uk/qof
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Figure 1a: QOF prevalence of diabetes, aged 17+, by PCT 2008/9 to 2011/12 and CCG 
2012/13 

 
 

Figure 1b: QOF prevalence of diabetes, aged 17+, by CCG 2012/13 

 
 



Prescribing for Diabetes: England 2005-06 to 2013-14 

8 Copyright © 2014, Health and Social Care Information Centre. All rights reserved. 
 

 

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) (see Source for further information). 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 also includes a number of other types of appliance not used in the 
treatment of diabetes.  
 
Table 2 shows the number of items and the Net Ingredient Cost for Drugs used in diabetes, each 
year, and changes over time, for the period 2005/6 to 2013/14. 
 
Table 2: Items and Net Ingredient Cost for Drugs used in diabetes (BNF 6.1), 2005/6 to 
2013/14  

 Items  Net Ingredient Cost (NIC) 

Financial 
Year 

Total 
Items 

(millions) 

Change on 
previous 

year 
(millions) 

% change 
on 

previous 
year 

 

NIC 
(millions) 

Change on 
previous 

year 
(millions) 

% change 
on 

previous 
year 

2005/6 27.1 2.3 9.3  £513.9 £55.4 12.1 

2006/7 28.9 1.8 6.6  £572.4 £58.5 11.4 

2007/8 30.8 1.9 6.7  £590.7 £18.3 3.2 

2008/9 32.9 2.1 6.9  £599.3 £8.6 1.5 

2009/10 35.5 2.6 7.8  £649.2 £49.9 8.3 

2010/11 38.3 2.8 7.8  £725.1 £75.9 11.7 

2011/12 40.6 2.3 6.1  £760.3 £35.2 4.8 

2012/13 42.5 1.9 4.7  £764.1 £3.8 0.5 

2013/14 45.1 2.6 6.1  £803.1 £39.0 5.1 

Change between  2005/6 and 2013/14     

 18.0 66.5   £289.2 56.3 

Source: ePACT 
 
Table 2 shows that in the financial year 2013/14 there were 45.1 million items prescribed for 
Drugs used in diabetes (BNF 6.1) at a net ingredient cost of £803.1 million.  This was a 6.1 per 
cent rise in the number of items (from 42.5 million in 2012/13), and a 5.1 per cent rise in the net 
ingredient cost (from £764.1 million in 2012/13).  
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Table 3 shows that prescribing for diabetes accounted for 4.4 per cent of total items and 9.5 per 
cent of the total cost of prescribing in 2013/14 (the highest cost of any of the 200 BNF sections), 
compared with 4.3 per cent and 9.3 per cent respectively in 2012/13, and 3.8 per cent and 6.6 
per cent respectively in 2005/6.  
 
The number of diabetes items has increased year on year with a growth of 66.5 per cent (18.0 
million) from 2005/6 to 2013/14. Over the same period the increase in items for all prescribing 
was 42.3 per cent.  
 
The diabetes net ingredient cost has also increased year on year with a growth of 56.3 per cent 
(£289.2 million) from 2005/6 to 2013/14, compared with a growth of 8.2 per cent for all 
prescribing over the same period. During the most recent financial year diabetes cost growth was 
5.1 per cent compared with 0.5 per cent in the previous year. 
 
Table 3: Items and Net Ingredient Cost for total primary care prescribing, and proportion 
accounted for by Drugs for Diabetes, 2005/6 to 2013/14  

 
Total primary care 

prescribing 
 

Proportion of Drugs for Diabetes 

Financial 
Year 

Items 
(millions) 

NIC 
 (millions) 

 
% of Items % of NIC 

2005/6 722.4 £7,822.9  3.8 6.6 

2006/7 752.5 £8,050.5  3.8 7.1 

2007/8 793.1 £8,097.2  3.9 7.3 

2008/9 841.9 £8,158.7  3.9 7.3 

2009/10 886.6 £8,396.1  4.0 7.7 

2010/11 925.7 £8,648.3  4.1 8.4 

2011/12 962.0 £8,535.3  4.2 8.9 

2012/13 992.4 £8,200.7  4.3 9.3 

2013/14 1,027.9 £8,465.0  4.4 9.5 

Change between  2005/6 and 2013/14   

 305.5 (42.3%) £642.1 (8.2%) 
 

  

Source: ePACT 
 
Figure 2 shows the combined 2013/14 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 2012/13 QOF prevalence figures). Note that the QOF register excludes patients 
with diabetes aged 16 or less and those with gestational diabetes. 
 
In 2013/14 the expenditure on prescribing for diabetes varied across CCGs, ranging from £213 
per patient to £369 per patient on the QOF diabetes register. Some of this variation will be due to 
the choice of medicines and severity of disease. The CCG breakdown is shown in full in 
Appendix 1.   
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Figure 2:  Net Ingredient Cost in 2013/14 per patient on the QOF diabetes register in 
2012/13 by CCG 

 
 
Figure 3 shows the number of items by quarter from April 2005 until March 2014, prescribed to 
treat diabetes in BNF paragraphs - Insulins (BNF 6.1.1), Antidiabetic drugs (BNF 6.1.2), and the 
blood glucose testing within Diagnostic and monitoring devices (part BNF 6.1.6). Figure 4 shows 
the net ingredient cost of these items over the same time period.  
 
The trends shown in the charts 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 recently introduced oral antidiabetic drugs, and changes in the costs of 
category M medicines and the Pharmaceutical Price Regulation Scheme (PPRS) (see 
definitions).  
 
A seasonal variation is apparent in these figures, with a rise in items and NIC in quarter three 
(October to December) followed by a fall in quarter four (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 third and fourth 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 trends 
are not apparent for the Easter public holiday since dates vary each year and the demands on 
services are lower.   
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Figure 3:  Items for the 3 major paragraphs within Drugs used in diabetes (BNF 6.1), April 
2005 to March 2014 

 
Figure 4:  Net Ingredient Cost of the 3 major paragraphs within Drugs used in diabetes 
(BNF 6.1), April 2005 to March 2014
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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  

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 cost 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 2014 
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Figure 6:  Net Ingredient Cost of different categories of Drugs used in diabetes (BNF 6.1), 
April 2005 to March 2014 

 
 
Figure 7:  Net Ingredient Cost per item of different categories of Drugs used in diabetes 
(BNF 6.1), April 2005 to March 2014 
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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 2014. However, Figure 6 shows that the greatest costs and cost increases are for 
the human analogue insulins which are the major driver for diabetes cost growth.  In 2013/14 
there were 5.4 million human analogue insulin items prescribed with a net ingredient cost of 
£289.3 million, an increase of 2.5 per cent and 2.4 per cent respectively from 2012/13.  The cost 
of Other antidiabetic drugs have also increased significantly from 2005/6 and are now the second 
largest category by cost.   
 
Figure 7 shows the cost per item of the different categories of drugs. Changes in cost per item 
can be influenced by a range of factors, including shifts in drug choice within each category and 
changes in the unit cost of some drugs. Whilst the cost per item for most groups has remained 
fairly stable, the cost per item of Other antidiabetic drugs has varied over time; it dropped in late 
2007 due to the withdrawal from the market of rosiglitazone, increased in mid 2009 due to the 
availability of newer, more expensive drugs. Costs fell again in 2012 due to the price reduction 
under the category M scheme of pioglitazone hydrochloride.  

 

More detailed analysis of drugs used in diabetes is provided below. 

 
1 Insulins (BNF 6.1.1) 
 
Insulin plays a key role in the regulation of carbohydrate, fat, and protein metabolism and must 
be given by injection2. 
 
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 2013/14 there were 6.5 million insulin items prescribed, representing 14.3 per cent of items 
prescribed for diabetes, at a net ingredient cost of £328.3 million.  Compared with the previous 
financial year this is an increase of 4.0 per cent in the number of items and a 2.6 per cent 
increase in net ingredient cost. 
 
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 and net ingredient cost have increased 
each year with a growth from 2005/6 to 2013/14 of 37.1 per cent for items and 48.7 per cent for 
cost. Growth in net ingredient cost has been much lower in the last five years.  
  

                                            
2
 See British National Formulary (BNF) edition 67, introduction to section 6.1.1 Insulins, page 449 
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Table 4:  Items and Net Ingredient Cost for Insulins (BNF 6.1.1), 2005/6 to 2013/14 

 Items  NIC 

Financial 
Year 

Insulin items 
(millions) 

% change on 
previous year 

 
Insulin NIC  

(millions) 
% change 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 

2013/14 6.5 4.0  £328.3 2.6 

Change between 2005/6 and 2013/14      

 1.7 37.1  £107.4 48.7 

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 2.0 million items prescribed for Short-acting insulins at a net ingredient cost of £94.6 
million in 2013/14.  These figures represent a 4.5 per cent increase in items and a 4.0 per cent 
rise in costs compared with 2012/13. See Table 6. 
 
There were 4.5 million items prescribed for Intermediate and long-acting insulins at a net 
ingredient cost of £233.7 million in 2013/14.  The number of items rose by 3.8 per cent and the 
net ingredient cost rose by 2.0 per cent compared with the previous year. See Table 7. 
 
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 2014. 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 2013/14.  Of the two insulin categories, 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 2014 
 

 
 
Figure 9:  Net Ingredient Cost of insulins prescribed, April 2005 to March 2014 
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The use of human sequence insulin, produced bio-synthetically by recombinant DNA technology 
and commonly known as human analogue insulins, has replaced some use of more established 
and less expensive insulins (see Table 5 and Figures 10 and 11).   
 
The BNF (edition 67) 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) 
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In 2005/6 human analogue insulins accounted for 60.0 per cent (2.8 million items) of the 4.7 
million insulin items prescribed – see Table 5.   
 
Table 5:  Items and Net Ingredient Cost for human analogue insulins, compared to all 
insulins, 2005/6 to 2013/14  

 
Total human analogue

 insulins 
 Proportion of total insulins which 

are human analogue  

Financial 
Year 

Items 
(millions) 

NIC  
(millions) 

 % of  
Items 

% of  
NIC 

2005/6 2.8  £151.2   60.0 68.5 

2006/7 3.4  £185.3   68.6 76.0 

2007/8 3.8  £212.5   73.5 79.7 

2008/9 4.2  £238.6   77.6 82.8 

2009/10 4.5  £255.2   80.2 85.3 

2010/11 4.9  £269.0   83.2 87.5 

2011/12 5.2  £279.1   85.3 88.7 

2012/13 5.3  £282.1   84.6 88.2 

2013/14 5.4  £289.0   83.3 88.0 

Change between  2005/6 and 2013/14      

 2.6 (91.7%) £137.8 (91.1%)    

Source: ePACT 
 
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 2013/14 human 
analogue insulins made up 83.3 per cent (5.4 million items) of the 6.5 million insulin items.  The 
net ingredient cost of human analogue insulins (£289.0 million) in 2013/14 represented 88.0 per 
cent of the total £328.3 million insulin net ingredient cost. Over the period 2005/6 to 2013/14 
items for human insulins have risen by 91.7 per cent, while net ingredient cost has risen by 91.1 
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 2014 

 
 
Figure 11:  Net Ingredient Cost of human analogue insulin compared with other forms of 
insulin, April 2005 to March 2014 
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1.1 Short-acting Insulins (BNF 6.1.1.1) 
 
Prescribing trends by items and net ingredient cost for Short-acting insulins are shown in Table 
6. The number of items and net ingredient cost has increased annually, with a growth in items of 
71.3 per cent from 2005/6 to 2013/14, and a growth in cost of 62.6 per cent. In 2013/14 there 
was a 4.5 per cent growth in the number of items (0.1 million). Growth in both items and net 
ingredient cost has been much lower in the last five years. 
 
Table 6:  Items and Net Ingredient Cost for Short-acting insulins (BNF 6.1.1.1) 2005/6 to 
2013/14 

 Short-acting insulins items  Short-acting insulins NIC 

Financial 
Year 

Items  
(millions) 

% change on 
previous year 

 NIC  
(millions) 

% change 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 

2013/14 2.0 4.5 
 

£94.6 4.0 

Change between 2005/6 and 2013/14      

 0.8  71.3   £36.4  62.6 

Source: ePACT 
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 1.2 Intermediate and long-acting insulins (BNF 6.1.1.2) 
 
Prescribing trends by items and net ingredient cost for Intermediate and long-acting insulins 
(BNF 6.1.1.2) are shown in Table 7. The number of items has continued to increase year on year 
with a growth of 27.0 per cent from 2005/6 to 2013/14. Net ingredient cost has also continued to 
increase with a growth of 43.7 per cent from 2005/6 to 2013/14. The greater increase in net 
ingredient cost, compared with the increase in items from 2005/6 to 2013/14, was primarily due 
to a product shift to the more expensive human analogue insulins. The rate of growth in both 
items and net ingredient cost has been much lower in recent years. 
    
Table 7:  Items and Net Ingredient Cost for Intermediate and long-acting insulins (BNF 
6.1.1.2), 2005/6 to 2013/14 

 
Intermediate and long-acting 

insulin items 
 Intermediate and long-acting 

insulin NIC 

Financial 
Year 

Items  
(millions) 

% change on 
previous year 

 NIC  
(millions) 

% change 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 

2013/14 4.5 3.8  £233.7 2.0 

Change between 2005/6 and 2013/14      

 0.9 27.0  £71.0 43.7 

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 and 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 2013/14, 2.5 million non-biphasic intermediate and long-acting insulin items were prescribed at 
a total net ingredient cost of £137.3 million.  This is an increase of 4.5 per cent and 2.7 per cent 
respectively over 2012/13. 
 
Figures 14 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 
are for insulin degludec (new in quarter four 2012/13), insulin detemir, insulin glargine and 
isophane insulin only, as these drugs represented over 99.6 per cent of the cost of prescribing for 
non-biphasic intermediate and long-acting insulin in 2013/14.  
 
Figure 14 illustrates a 61.6 per cent increase in the use of non-biphasic human insulin analogues 
from 2005/6 to 2013/14. Most of this increase was due to an increase in use of insulin detemir 
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and glargine during 2005/6 to 2010/11. Use of isophane insulin dropped from April 2005 to March 
2009, but has increased over the last few years. Figure 15 shows similar trends in the net 
ingredient costs for non-biphasic intermediate and long-acting insulins. 
 
Figure 14: Number of items prescribed for selected non-biphasic intermediate and long-
acting insulins, April 2005 to March 2014 
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Figure 15: Net Ingredient Cost for selected non-biphasic intermediate and long-acting 
insulins, April 2005 to March 2014 
 

 
 
 

In March 2011 a prescribing comparator was developed to support the Quality, Innovation, 
Productivity and Prevention (QIPP) medicine use and procurement work stream. The QIPP 
comparator shows the variation across CCGs in items prescribed for insulin detemir, insulin 
glargine and insulin degludec (prescribed from quarter four 2012/13) 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 - see https://apps.nhsbsa.nhs.uk/infosystems/welcome  
 
Figure 16a shows the variation by CCG for this comparator in 2013/14. The percentage ranged 
from 37.6 per cent to 97.0 per cent with an average of 82.2 per cent. The box and whisker chart 
in Figure 16b shows the variation over time for PCTs 2009/10 (the earliest year available at this 
level) to 2012/13 and CCGs in 2013/14. The PCT/CCG breakdowns are shown in full in 
Appendix 1.  
 
  

https://apps.nhsbsa.nhs.uk/infosystems/welcome
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Figure 16a:  Percentage of long-acting human analogue insulin degludec, detemir and 
glargine items as a proportion of all intermediate and long-acting insulin (excluding 
biphasic insulin) items prescribed, by CCG, 2013/14 

 
 

Figure 16b Percentage of long-acting human analogue insulin degludec, 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 and CCG in 2013/14 
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1.2.2 Biphasic Insulin 

 
In 2013/14 1.9 million biphasic insulin items were prescribed at a net ingredient cost of £96.4 
million.  This was an increase of 3.0 per cent in the number of items and 1.1 per cent in net 
ingredient cost compared to 2012/13. 
 
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 2013/14 there was an increase of 77.1 per cent and 81.7 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 52.3 per cent and 52.2 per cent 
respectively. In the most recent two years the prescribing rate for biphasic isophane insulin has 
increased. The use of biphasic insulin lispro increased by 67.8 per cent and by 71.5 per cent in 
net ingredient cost between 2005/6 and 2013/14.  
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Figure 17:  Number of items prescribed for biphasic insulin, April 2005 to March 2014 
 

 
 

Figure 18:  Net Ingredient Cost of biphasic insulin, April 2005 to March 2014 
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2 Antidiabetic Drugs (BNF 6.1.2) 
 

Antidiabetic drugs are used for the treatment of type 2 diabetes mellitus. They should be 
prescribed only if the patient fails to respond adequately to at least three months' restriction of 
energy and carbohydrate intake and an increase in physical activity. They should be used to 
augment the effect of diet and exercise, and not to replace them. For patients not adequately 
controlled by diet and oral hypoglycaemic drugs, insulin may be added to the treatment regimen 
or substituted for oral therapy. Weight gain and hypoglycaemia may be complications of insulin 
therapy but weight gain may be reduced if the insulin is given in combination with metformin.3 
 

This section of the publication looks at prescribing for Antidiabetic drugs (BNF 6.1.2). Table 8 
shows that in 2013/14 there were 31.7 million items prescribed for Antidiabetic drugs 
(representing 70.3 per cent of all items for diabetes) at a net ingredient cost of £295.6 million 
(36.8 per cent of all costs for diabetes). 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. In particular the cost 
reduction in 2007/8 and 2008/9 was mainly due to Category M price changes. Specific 
antidiabetic drug groups and individual drugs are discussed more fully later in this publication. 
 

Table 8: Items and Net Ingredient Cost for Antidiabetic drugs (BNF 6.1.2) 2005/6 to 2013/14  

 Antidiabetic drug items  Antidiabetic drug NIC 

Financial 
Year 

Items 
(millions) 

% change on 
previous year  NIC (millions) 

% change 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 

2013/14 31.7 6.9  £295.6 8.3 

Change between 2005/6 and 2013/14      

 15.6 96.6  £148.9 101.4 

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 per item. 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 metformin4. The increase in items prescribed for both metformin and 
sulfonylureas over the period 2005/6 to 2012/13 is in line with this guidance.  
 

                                            
3
 See British National Formulary (BNF) edition 67, introduction to section 6.1.2 Antidiabetic drugs, page 457 

4
 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 2014 
 

 
 
Figure 20: Net Ingredient Cost of Antidiabetic drugs (BNF 6.1.2), April 2005 to March 2014 
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Tables 9 to 11 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 the Biguanides group. Table 9 shows that the number of 
items has continued to increase year on year with a growth of 111.0 per cent from 2005/6 to 
2013/14.  
 
Net ingredient cost has fluctuated year on year with a growth of 118.9 per cent from 2005/6 to 
2013/14. During the most recent financial year the net ingredient cost increased by 15.1 per cent 
(£10.6 million), compared with 0.8 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 products that contain 
metformin combined with another antidiabetic drug are discussed later under “Other antidiabetic 
drugs” and are not included in these figures. 
  
Table 9: Items and Net Ingredient Cost for Biguanides (BNF 6.1.2.2), 2005/6 to 2013/14 

 Biguanides items  Biguanides NIC 

Financial 
Year 

Items 
(millions) 

% change on 
previous year  NIC (millions) 

% change 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 

2013/14 18.1 7.1  £81.1 15.1 

Change between 2005/6 and 2013/14      

 9.5 111.0  £44.0 118.9 

Source: ePACT 
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2.2 Sulfonylureas (BNF 6.1.2.1) 

 
Table 10 shows that the number of Sulfonylureas items has continued to increase year on year 
with a growth of 50.8 per cent from 2005/6 to 2013/14.  
 
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.   
 
Table 10:  Items and Net Ingredient Cost for Sulfonylureas (BNF 6.1.2.1), 2005/6 to 2013/14 

 Sulfonylureas items  Sulfonylureas NIC 

Financial 
Year 

Items 
 (millions) 

% change on 
previous year 

 NIC 
 (millions) 

% change 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 

2013/14 8.4 3.7  £32.3 4.3 

Change between 2005/6 and 2013/14      

 2.8 50.8  £2.0 6.5 

Source: ePACT 
 
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 see the Information Portal for more information.  
 
Figure 21a shows the variation by CCG for this QIPP comparator. In 2013/14 the percentage of 
metformin and sulfonylureas at CCG level ranged from 74.8 per cent to 94.0 per cent with the 
average of the CCG percentages 83.8 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 2013/14. For 
2009/10 to 2012/13 PCTs are shown and for 2013/14 CCGs are shown, with the full PCT/CCG 
breakdown in Appendix 1. 
 
  

https://apps.nhsbsa.nhs.uk/infosystems/welcome
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Figure 21a: Items for biguanides and sulfonylureas as a percentage of all items prescribed 
for Antidiabetic drugs (BNF 6.1.2), by PCT, 2013/14  

 

 
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 and CCG 
2013/14 
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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 11 shows prescribing trends 
by items and net ingredient cost for Other antidiabetic drugs in BNF 6.1.2.3 (and their 
combination with metformin). The number of items prescribed increased by 164.3 per cent (3.2 
million) from 2005/6 to 2013/14 with a growth in net ingredient cost of 129.6 per cent (£102.9 
million). In 2013/14 there was an 11.7 per cent growth in the number of items, compared with 9.6 
per cent in the previous year. In 2013/14 there was a 6.3 per cent increase in net ingredient cost 
compared with a 6.8 per cent drop in the previous year.  
 
Table 11:  Items and Net Ingredient Cost for Other antidiabetic drugs (BNF 6.1.2.3), 2005/6 
to 2013/14 

 Other antidiabetic drug items  Other antidiabetic drug NIC 

Financial 
Year 

Items 
(millions) 

% change on 
previous year 

 NIC 
 (millions) 

% change 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 

2013/14 5.2 11.7  £182.3 6.3 

Change between 2005/6 and 2013/14      

 3.2 164.3  £102.9 129.6 

Source: ePACT 
 
The data in the next two sections 2.3.1 and 2.3.2 covers the period 2007/8 onwards.  
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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 67:- 
 
Class Drug 

Dipetidylpeptidase-4 inhibitors  alogliptin1,2, linagliptin1, saxagliptin1, sitagliptin1 and 
vildagliptin1  

Glucagon-like peptide-1 
receptor activators  

exenatide, liraglutide and lixisenatide  

Insulin release stimulators  nateglinide and repaglinide 

Intestinal alpha glucosidases 
inhibitors  

acarbose  

Sodium-glucose co-transporter 
2 (SGLT2) inhibitor3  

cangliflozin2, dapagliflozin  

Thiazolidinediones pioglitazone1 and rosiglitazone1  
 

1 
also including combination with metformin. This is for combination products only. Information is not available where 

these drugs are prescribed separately. 
2
 first prescribed in 2013/14 

3 
not shown separately in 2012/13 as dapagliflozin only prescribed from mid 2012/13 

 
Guar gum has been excluded from this classification as it does not fit within any of the classes 
above and there were a low number of prescriptions over the period 2007/08 to 2012/13. There 
was no prescribing of guar gum in 2013/14. The Sodium-glucose co-transporter 2 inhibitor class 
of drugs were first prescribed in mid 2012/13.  
 
Figures 22 and 23 shows dipetidylpeptidase-4 inhibitors have 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) account 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 (nine items) processed by NHS Prescription Services for rosiglitazone in 
2013/14.  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 20075 and February 20086 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 

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

6
 MHRA Drug Safety Update, Volume 1, Issue 7, February 2008 

5 
MHRA letter for healthcare professionals. 23 September 2010 
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ischaemic heart disease or peripheral arterial disease (See British National Formulary and 
MHRA website 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 and liraglutide (see section 2.3.2 Individual Other 
antidiabetic drugs).  
 
Figure 22: Number of items of Other antidiabetic drugs by class of drug 2007/8 to 2013/14 
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Figure 23: Net ingredient cost of Other antidiabetic drugs by class of drug 2007/8 to 
2013/14 

 
 
Figure 24: Net ingredient cost per item of Other antidiabetic drugs by group of drug 2007/8 
to 2013/14 
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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 
12 shows the percentage items and net ingredient cost of each drug within Other antidiabetic 
drugs and the cost per item in 2013/14. 
 
Table 12:  Items, Net Ingredient Cost and cost per item for Other antidiabetic drugs (BNF 
6.1.2.3) in 2013/14 

BNF Chemical Name 
Items 
(000s) 

% of 
items 

NIC 
(000s) 

% of 
 NIC 

Cost per 
Item 

All Other antidiabetic drugs  5,152.5  100.0 £182,261.5 100.0 £35.37 

Sitagliptin1  2,020.1  39.2 £77,382.3 42.5 £38.31 

Pioglitazone Hydrochloride1  1,408.6  27.3 £9,382.5 5.1 £6.66 

Liraglutide  413.4  8.0 £41,066.9 22.5 £99.33 

Linagliptin1  329.4  6.4 £11,186.7 6.1 £33.96 

Saxagliptin1  309.8  6.0 £10,681.7 5.9 £34.48 

Exenatide  271.0  5.3 £21,877.1 12.0 £80.72 

Vildagliptin1  173.2  3.4 £5,706.1 3.1 £32.95 

Repaglinide  83.8  1.6 £739.1 0.4 £8.82 

Acarbose  59.8  1.2 £547.4 0.3 £9.15 

Dapagliflozin  44.5  0.9 £1,909.4 1.0 £42.88 

Lixisenatide  22.4  0.4 £1,348.5 0.7 £60.08 

Nateglinide  16.3  0.3 £430.2 0.2 £26.34 

Alogliptin1,2  0.1  0.0 £2.9 0.0 £32.23 

Canagliflozin2  0.0  0.0 £0.5 0.0 £44.21 

Rosiglitazone1  0.0  0.0 £0.2 0.0 £27.08 

Source: ePACT 
1 
includes combination with metformin 

2
 new in 2013/14 

 

 
Please note where drugs are shown to include combinations with metformin this is only where a 
combination product containing both drugs has been prescribed. There is no information on 
whether the combination of metformin and another Other antidiabetic drug is prescribed 
separately as patient information is not captured within the dataset.  
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Table 12 and figures 25, 26 and 27 show  

 Sitagliptin is the leading drug in terms of items prescribed and net ingredient cost. In 
2013/14 sitaglipton prescriptions items rose by 19.9 per cent and cost increased by 17.8 
per cent compared with 28.6 and 27.3 respectively in 2012/13. 
 

 Pioglitazone is second in terms of items and sixth in terms of net ingredient cost 2013/14. 
Pioglitazone prescription items and net ingredient cost both fell by 12.0 per cent and 67.8 
per cent respectively. 
 

 Whilst sitagliptin and pioglitazone are the most frequently prescribed of the Other 
antidiabetic drugs, accounting for 66.5 per cent of items and 47.6 per cent of cost, they 
are only the sixth and fifteenth cost per item at £38.31 and £6.66 respectively 
 

 Liraglutide, a newer drug introduced in 2009/10, had the highest cost per item at £99.33. It 
was second in terms of net ingredient cost at 22.5 per cent and third in terms of items at 
8.0 per cent. Liraglutide prescription items increased by 16.1 per cent from 2012/13 
(compared with 42.1 per cent from 2011/12), while cost increased by 17.6 per cent over 
the same period (43.1 from per cent 2011/12).  
 

 In 2013/14 liraglutide and exenatide together accounted for 13.3 per cent of all items and 
34.5 per cent of the cost in this group. 
 

 Linagliptin, fourth in terms of both items and net ingredient cost in 2013/14, accounted for 
the largest increase in items prescribed and in net ingredient cost from 2012/13 at 175.3 
per cent and 167.5 per cent respectively. 
 
 

Figures 25, 26 and 27 show the top 10, as ranked in 2013/14, by number of items, net ingredient 
cost and cost per item for these drugs individually for 2007/8 to 2013/14. All the individual Other 
antidiabetic drugs information is shown in Appendix 1. 
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Figure 25: Current top 10 items of Other antidiabetic drugs by individual drug 2007/8 to 
2013/14 

 
 

Figure 26: Current top 10 Net Ingredient Cost of Other antidiabetic drugs by individual 
drug 2007/8 to 2013/14 
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Figure 27: Current top 10 Net Ingredient Cost per item of Other antidiabetic drugs by 
individual drug 2007/8 to 2013/14 
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 3 Diagnostic and monitoring devices (BNF 6.1.6) 
 
Table 13 shows the number of items and net ingredient cost for blood glucose monitoring agents 
and devices since 2005/6. 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 2013/14 
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 13:  Items and Net Ingredient Cost for blood glucose monitoring agents and 
devices, 2005/6 to 2013/14 

 Blood glucose monitoring items  Blood glucose monitoring NIC 

Financial 
Year 

Items 
(millions) 

% change on 
previous year  

NIC 
 (millions) 

% change 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 

2013/14 6.4 4.7  £171.9 4.5 

Change between 2005/6 and 2013/14      

 0.8 14.4  £29.6 20.8 

Source: ePACT 
 
The number of items prescribed has increased by 14.4 per cent over the period 2005/6 to 
2013/14 with an increase in net ingredient cost of 20.8 per cent.  In 2013/14 this area of 
prescribing represented 14.3 per cent of total items and 21.4 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 2014. 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 30 and 31 show the blood ketones and urine testing reagents only as, due to the smaller 
numbers compared with blood glucose testing reagents, changes over the same period are 
difficult to see in figures 28 and 29. These figures show an increase in the use of blood ketones 
testing reagents and a decrease in the use of urine testing reagents.   
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Figure 28: Items of Diagnostic and monitoring devices (BNF 6.1.6), April 2005 to March 
2014  

 
 
Figure 29: Net Ingredient Cost of Diagnostic and monitoring devices (BNF 6.1.6), April 
2005 to March 2014 
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Figure 30: Items of blood ketones testing and urine testing reagents (part of Diagnostic 
and monitoring devices, BNF 6.1.6), April 2005 to March 2014  

 
 
Figure 31: Net Ingredient Cost of blood ketones testing and urine testing reagents (part of 
Diagnostic and monitoring devices, BNF 6.1.6), April 2005 to March 2014 
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Sources and Data Quality  
 
This section provides details and data quality information for the data sources (ePACT and QOF) 
used in this publication. It aims to provide users with an evidence based assessment of the 
quality of the statistical output by reporting against those of the European Statistical System 
(ESS) quality and related dimensions and principles7 appropriate to this output. 
 
In doing so, this meets our obligation to comply with the UK Statistics Authority (UKSA) Code of 
Practice for Official Statistics8, particularly Principle 4, Practice 2 which states: “Ensure that 
official statistics are produced to a level of quality that meets users’ needs, and that users are 
informed about the quality of statistical outputs, including estimates of the main sources of bias 
and other errors, and other aspects of the European Statistical System definition of quality”. 
 

1. Prescribing Analysis and CosT tool (ePACT) data 
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/CCG level, prescriptions 
written by a prescriber located in a particular PCT/CCG but dispensed outside that PCT/CCG will 
be included in the PCT/CCG in which the prescriber is based. Prescriptions written in England 
and dispensed in England, Wales or Scotland 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. 
 
Relevance  
This publication allows users to see how the use of medicines prescribed for Diabetes, and 
associated costs, has changed over time from 2005/6 to 2013/14. The ePACT data in this 
publication shows financial year – April to March. 
 
This publication contains national level statistics in the form of a report with supporting 
commentary, and data tables. Further statistics at PCT/CCG level are provided for diabetes 
prevalence and for the diabetes QIPP (Quality, Innovation, Productivity and Prevention) 
prescribing comparators. 
 
Accuracy and Reliability 
Prescribing figures in this publication are based on information systems at NHS Prescription 
Services, part of the NHS Business Services Authority. The Prescription Services data was 
extracted from the primary care version of their ePACT system which allows the HSCIC to 
extract data via the NHSNet.  
 
The figures used are collected as an essential part of the process of reimbursing dispensers 
(mainly pharmacists and dispensing doctors) for medicines supplied. All prescriptions which are 

                                            
7
 The original quality dimensions are: relevance, accuracy and reliability, timeliness and punctuality, accessibility and 

clarity, and coherence and comparability; these are set out in Eurostat Statistical Law. However more recent quality 
guidance from Eurostat includes some additional quality principles on: output quality trade-offs, user needs and 
perceptions, performance cost and respondent burden, and confidentiality, transparency and security. 
8
 UKSA Code of Practice for Statistics: 

http://www.statisticsauthority.gov.uk/assessment/code-of-practice/index.html 
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prescribed in England and dispensed in the community in the UK need to be submitted to NHS 
Prescription Services if the dispenser is to be reimbursed and so coverage should be complete. 
Please note that if a prescription was issued, but not presented for dispensing or was not 
submitted to NHS Prescription Services by the dispenser, then it is not included in the data.  
 
The prescription item is recorded in the month in which NHS Prescription Services received it. In 
the majority of cases prescriptions will be issued, dispensed and submitted to NHS Prescription 
Services in the same month. However, prescriptions can be presented for dispensing up to six 
months after issue, and the dispensing organisation may submit the prescription for payment 
late. Prescription data may be attributed to organisations which have since closed. An issuing 
organisation may have closed before a prescription is dispensed and NHS Prescription Services 
may also receive prescriptions late from an organisation or a prescription pad from a closed 
organisation may still be in use by a prescriber previously at that organisation. 
 
NHS Prescription Services quality assures the data they provide. They state that due to the 
complex and manual processes involved there may be random inaccuracies in capturing 
prescription information which are then reflected in the data. Currently the prescription 
processing activity is internally audited to 97.5 per cent accuracy (i.e. at least 97.5 per cent of 
prescriptions are recorded accurately). 
 
The HSCIC believe that there is no reason to suggest that any analyses have been adversely 
affected by the data quality issues raised. 
 
Further data quality details are available from NHS Prescription Services: 
http://www.nhsbsa.nhs.uk/PrescriptionServices/3751.aspx  
 
Timeliness and Punctuality  
This report is published in August each year. The publication date is determined by the 
availability of the data from NHS Prescription Services and allows adequate time for the 
compilation of the report. 
 
This publication has been released in line with the pre-announced publication date and is 
therefore deemed to be punctual. 
 
Accessibility and Clarity 
The publication is available annually via the HSCIC website, as a combination of web pages and 
downloadable reports and data files. The publication may be requested in large print or other 
formats through the HSCIC’s contact centre: enquiries@hscic.gov.uk (please include 
‘Prescribing’ in the subject line). 
 
Coherence and Comparability 
The Prescription Services data presented here differs from that presented in the HSCIC 
publications based on the Prescription Cost Analysis system. This is because the PCA database 
is based on all prescriptions dispensed in England irrespective of where they were written and 
includes prescriptions written by dentists and hospital doctors. The figures in this publication are 
based on prescriptions written in primary care in England and dispensed anywhere in the United 
Kingdom.  
 
Users can misinterpret the data as relating to numbers of patients but care should be taken as 
the data relates to prescription items dispensed not individuals. One individual may have a 
prescription item, for the same medicine, dispensed a number of times over a year. 
 
  

http://www.nhsbsa.nhs.uk/PrescriptionServices/3751.aspx
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Comparisons over time 
Previous publications can be found at: 
http://www.hscic.gov.uk/searchcatalogue?q=title:"Prescribing+for+Diabetes+in+England"&area=
&size=10&sort=Relevance  
Changes to the figures over time need to be interpreted in the context of changes in available 
medicines and their cost, and changes in NHS practice. For example, a reduction in items 
dispensed for a particular medicine may be due to the introduction of alternative medicines, or a 
change in prescribing behaviour, especially in the length of treatment each item is intended to 
cover. Changes in cost may be due to changes in the prices of drugs under the category M 
scheme or PPRS, the introduction of newer (usually more expensive) drugs and price changes 
when drugs come off patent. 
 
Changes to clinical classifications 
This publication uses the therapeutic classifications defined in the British National Formulary 
(BNF) (September 2013, edition 66, in this publication). Further information about these 
classifications, and changes to them, can be found at: http://www.bnf.org/bnf/index.htm and 
http://www.nhsbsa.nhs.uk/PrescriptionServices.aspx  
 
Performance Cost and Respondent Burden  
The figures used in this publication are collected as part of the process of reimbursing dispensers 
for drugs supplied. The publication therefore uses an existing administrative source. Information 
about the administrative source and its use for statistical purposes is included in the HSCIC’s 
Statement of Administrative Sources at: http://www.hscic.gov.uk/article/1789/Statement-of-
administrative-sources  
 
Confidentiality, Transparency and Security  
The data contained in this publication are Official Statistics. The code of practice for official 
statistics is adhered to from collecting the data to publishing. 
http://www.statisticsauthority.gov.uk/national-statistician/guidance/index.html  
 
The standard HSCIC data security and confidentiality policies have been applied in the 
production of these statistics. See the HSCIC publications calendar web page for links to relevant 
HSCIC policies and other related documents: http://www.hscic.gov.uk/pubs/calendar  
 
Freedom of Information Process: http://www.hscic.gov.uk/foi  
 

2. Quality and Outcomes Framework (QOF) data  
The QOF is a voluntary, indicator-based incentive scheme for GPs. The QOF consists of clinical 
and non-clinical indicators. Clinical information is available about GPs’ patients who are recorded 
as having specific chronic conditions. 
 
The QOF is a component of GP practice contracts. Although voluntary, most practices in 
England participate in the QOF, therefore coverage is virtually 100 per cent. QOF information is 
collected in order to calculate QOF payments to GP practices as part of contracts. 
 
The source of QOF information is the national Quality Management Analysis System (QMAS) 
system, delivered by the former NHS Connecting for Health, now part of the HSCIC. QMAS 
collects information about all practices in England that participate in the QOF. 
 
A small number of practice codes are excluded from the QOF publications despite being in the 
QMAS dataset – these exclusions generally refer to practices that provide specialist services and 
which do not receive QOF payments. Sometimes such ‘practices’ are locally led services for 
specialist populations. 

http://www.hscic.gov.uk/searchcatalogue?q=title:%22Prescribing+for+Diabetes+in+England%22&area=&size=10&sort=Relevance
http://www.hscic.gov.uk/searchcatalogue?q=title:%22Prescribing+for+Diabetes+in+England%22&area=&size=10&sort=Relevance
http://www.bnf.org/bnf/index.htm
http://www.nhsbsa.nhs.uk/PrescriptionServices.aspx
http://www.hscic.gov.uk/article/1789/Statement-of-administrative-sources
http://www.hscic.gov.uk/article/1789/Statement-of-administrative-sources
http://www.statisticsauthority.gov.uk/national-statistician/guidance/index.html
http://www.hscic.gov.uk/pubs/calendar
http://www.hscic.gov.uk/foi
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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. 
 
Relevance 
Diabetes prevalence data from QOF is used in this publication. 
 
Accuracy and Reliability 
The accuracy of QOF information depends on: 

 Clinical case finding by GPs – for example, information from QOF diabetes registers or about 
QOF diabetes indicators depends on people with diabetes being diagnosed. 

 Clinical coding – for example, when patients are diagnosed with diabetes the quality of QOF 
data about people with diabetes depends on the GP practice maintaining accurate, and 
coded, clinical records. 
 

As QOF information is used to calculate payments to GP practices means that practices’ clinical 
information system suppliers deliver systems to maximise QOF data recording and quality of 
coding. GP practices are similarly incentivised to ensure that patient records are accurate and up 
to date so that appropriate QOF information is collected by QMAS to calculate practice 
payments. 
 
QOF information is used to calculate payments annually. The HSCIC uses a snapshot of QMAS 
data some months after financial year-end as the basis for QOF publications. Practices and Area 
Teams (AT) are advised to sign-off QOF achievement and payments at the end of June following 
year-end. In practice, many GP practices do not sign-off QOF payments with their ATs until after 
June. The HSCIC extracts data after the level of practice sign-off reaches a minimum threshold 
of 80 per cent, though depending of the timing of the extract the actual rate may be somewhat 
higher. Published QOF data included notes about later sign-off, or where QOF achievement was 
subject to sign-off. Such notes are derived from a AT consultation exercise ahead of publication. 
 
Before publication the HSCIC allows ATs access to the total QOF points for each of their 
practices, as held on QMAS at the point of extract. ATs are asked to advise the HSCIC of: 

 Any subsequent changes to QOF achievement (where known). 

 Any practices whose final points total is subject to sign-off. 

 Any practice codes missing from the extract. 

 Any practice codes that should not be included in the publication (for example services not 
receiving QOF payments). 

 Notes on any practices whose QOF achievement should be viewed in context – for example 
practices whose lists are specialised and where not all QOF points can be achieved 
(university practices, asylum seeker services, services for the homeless, etc). 

 
The HSCIC considers all comments received from ATs, and annotates data in the QOF 
publications where this aids interpretation. 
 
Timeliness and Punctuality  
The latest QOF available at time of publication is used for Prescribing in Diabetes publication. 
 
Accessibility and Clarity 
QOF publications are accessible via the HSCIC internet as PDF documents. More detailed, local 
level information is provided in Excel format. The online database (http://www.qof.hscic.gov.uk/) 
allows users to view detailed information about practices in a more visual format. 
 

http://www.qof.hscic.gov.uk/
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Coherence and Comparability 
The prevalence rates used in the Prescribing for Diabetes publication is the prevalence rate as 
published in QOF.  
 
QOF information is collected primarily to support QOF payment calculations under GP contracts, 
and that data collection from practices is (for clinical information) based on detailed coded 
business rules. 
 
QOF indicators may not be defined in the same way as similar measures from other sources. For 
example, the QOF definition of obesity may differ from that used by public health professionals. 
 
Information on QOF clinical registers may not precisely match disease definitions used by 
epidemiologists. QOF registers for some diseases (eg diabetes) do not cover all ages. 
 
It is extremely important to take account of QOF definitions (including coding contained in QOF 
business rules) before comparing QOF information with other data sources – for example 
comparing QOF disease prevalence with expected prevalence rates (based on public health 
models). 
 
Individual QOF indicators or the business rules associated with them can change from year to 
year. Therefore levels of achievement and exceptions rates may not be directly comparable each 
year. Details regarding year-on-year changes to indicators are available on the NHS Employers 
website. 
 
Specific issues and caveats concerning the interpretation of QOF data are covered in the 
Technical Annex which accompanies the QOF publication. 
 
Performance, Cost and Respondent Burden 
QOF information is collected primarily to support QOF payment calculations under GP contracts, 
and that data collection from practices is (for clinical information) based on detailed coded 
business rules. 
 
The QOF data downloaded from QMAS by the HSCIC is secondary use of the data used to 
support QOF payments to GPs.  
 
Confidentiality, Transparency and Security 
Published QOF information is derived from the national QMAS system. Prior to the closure of the 
system in July 2013, users of QMAS (appropriate persons from practices and commission 
organisations) could see QOF information on a continuing basis throughout the year; they also 
had access to reports which provide the same level of information that is published by the 
HSCIC. 
 
QOF publications are subject to risk assessments around disclosure. However, no patient 
identifiable data is available from the QOF. Standard HSCIC protocols around information 
governance are followed in the production of QOF publications. 
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Definitions 
 
Prescription Item 
Prescriptions are written on a prescription form known as an 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. 
 
Cost per item 
Cost per item in this publication is NIC divided by prescription item. It may not reflect the price 
per pack quoted elsewhere. The quantity per prescription item varies and therefore the average 
quantity per item may not be the same as the quantity per pack. 
 
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 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. 
 
The 2014 Pharmaceutical Price Regulation Scheme (PPRS) effective from 1 January 2014 will 
provide assurance on almost all of the branded medicines bill for the NHS. The bill will stay flat 
over the first 2 years of the scheme and will grow slowly after that. The industry will make 
payments to the Department of Health if NHS spending on branded medicines exceeds the 
allowed growth rate. See https://www.gov.uk/government/publications/pharmaceutical-price-
regulation-scheme-2014 for more information. 
 
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 
  

http://www.nhsbsa.nhs.uk/924.aspx
https://www.gov.uk/government/publications/pharmaceutical-price-regulation-scheme-2014
https://www.gov.uk/government/publications/pharmaceutical-price-regulation-scheme-2014
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Sub National Presentation of Prescribing Data Following NHS Reforms 
The Health and Social Care Act 2012 outlines a number of changes to the NHS, which took 
effect from 1 April 2013. Primary Care Trusts (PCTs) and Strategic Health Authorities (SHAs) 
were abolished and their functions were replaced by Clinical Commissioning Groups (CCGs) and 
Area Teams. 
 
Prescribing information is not comparable between PCTs and CCGs as there are some 
differences in the individual populations they serve and the organisations have different 
functions. For example, the costs of community nurse prescribing used to be charged to PCTs 
but this is now allocated to either, Local Authorities, Trusts or Area Teams as either providers or 
commissioners of that service. Therefore some data which used to be included in a PCT total will 
not be included in a CCG total; but elsewhere, in a total for a non-CCG organisation. Although 
mapping between PCTs and CCGs is possible, it would be potentially misleading for us to 
provide time series data for PCTs and CCGs.  
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Further Information 
 
Users and Uses of this Report 
This publication is used by many stakeholders with an interest in diabetes prescribing. Known 
users of this publication include academics, central government, charities, clinical groups, 
commercial organisations, commissioners, health and social care providers, media, and 
members of the public. The information is used to support decision making, inform policy, for 
analysing medicine use, providing advice to ministers, answering a wide range of Parliamentary 
Questions, and for national and local press articles.  

 
Feedback  
Feedback on this publication can be provided via our website: 
http://www.hscic.gov.uk/haveyoursay (‘Have your say - give us your comments on this 
publication’). Alternatively, feedback can be provided to the Health and Social Care Information 
Centre via enquiries@hscic.gov.uk or 0845 300 6016.  
 
The Health and Social Care Information Centre welcomes all feedback relating to any aspect of 
this publication. In particular we would welcome feedback on the usefulness of the information to 
different users, the ways in which the information is used and what further information would be 
useful. Any additional information you can provide us with about your use of prescribing data will 
help us to improve the information we publish about known users and uses of the data. 

 
 
Other Related 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 2003 and 2013.  
See http://www.hscic.gov.uk/pubs/presdisp0313 
 
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 http://www.hscic.gov.uk/pubs/prescostanalysiseng2013 
 
Quality and Outcomes Framework  
The Quality and Outcomes Framework (QOF) is the annual reward and incentive programme 
detailing GP practice achievement results.  
 
QOF awards surgeries achievement points for:  

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

 how well the practice is organised  

 the time GPs spend with patients at each appointment 

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

 
  

http://www.hscic.gov.uk/pubs/presdisp0313
http://www.hscic.gov.uk/pubs/prescostanalysiseng2013
http://www.hscic.gov.uk/qof
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HSCIC Diabetes Audits 

 
The HSCIC publishes Diabetes audits including:- 
 
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 

 
  

http://www.hscic.gov.uk/nda
http://www.hscic.gov.uk/npid
http://www.hscic.gov.uk/npid
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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 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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