
Introduction Recent initiatives from the
Department of Health describe the
Government’s drive for quality, effec-
tiveness and efficiency in all areas of
the NHS, including prescribing.1–3 The
newly formed primary care trusts
(PCTs) are responsible for implement-
ing national quality measures into lo-
cal practice. 

We understand that there is clear
prescribing guidance in national as
well as local formularies. However,
there is evidence from the literature
that influences on prescribing are mul-
tiple and complex and that general
practitioners (GPs) are reluctant to use
evidence-based medicine for various
reasons.4 Political enthusiasm encour-
ages guideline development on both
local and national levels but how this
should be done is not fully described.5

The aim of this study is to evaluate
the development and implementation
of formularies and prescribing initia-
tives in two PCTs, and the factors in-
fluencing prescribing. The study is
longitudinal, and evaluates influences
from the PCTs, the initiatives and the
GPs themselves on prescribing in de-
fined areas. The findings will be used
to develop a model to describe what
influences practitioners’ prescribing.

Method A questionnaire was de-
signed to explore the factors GPs
identified as having an influence on
their prescribing. This was sent to all
GPs (n=271) in two East London
PCTs. The questionnaire comprised
two sections: the factors perceived to
influence prescribing and attitudes to-
wards the local drug guidelines. 

Responses were recorded on di-
chotomous (Yes/No) and five-step Lik-
ert scales. The data were entered into
a database and analysed with SPSS
Version 10.0. Quality control of data
input was undertaken to ensure accu-
racy.

Results There was a 68 per cent (n=
185) response rate. 

The factors having greatest influ-
ence on prescribing were “recommen-
dations from a specialist”, “discussing
prescribing issues with peers” and “ar-
ticle journals”. “National and local
guidelines” and “previous prescribing
of drug” also had strong influences.

Between 86 and 91 per cent (158 and
168) of the respondents agreed to
these factors. 

Contrarily, “visits from drug repre-
sentatives”, “advertisement in journals
and magazines” and “internet infor-
mation” were regarded as having less
influence. Between 55 and 72 per cent
(100 and 130) of the population dis-
agreed with these statements. 

Over three quarters of the sample
felt local guidelines were necessary
for cost-effective prescribing (78 per
cent, 131) and good prescribing (69
per cent, 112) . Only 38 per cent (63)
of the GPs admitted using the local
guidelines more often than monthly. 

In summary, GPs need, agree and
comply with local formularies but they
do not use them very much. Still, they
admitted influence from local formu-
laries, but the influence of pharma-
ceutical advisers on 
GPs seems uncertain. Many GPs
needed more knowledge to use the
formulary.

Discussion We next aim to investigate
prescribing in the two trusts; do GPs
prescribe according to formularies?
How these factors relate and influ-
ence prescribing will be further ex-
plored in one-to-one interviews with
GPs, which together with results from
the questionnaire will inform future

outreach programmes for GPs (to be
undertaken by PCT pharmacists) in
the two PCTs. 

The more we know about what in-
fluences prescribing, the better we can
design steering interventions to make
sure drugs are being prescribed wisely
and cost effectively.
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FOCAL POINTS

** WWee  ddeessccrriibbee  rreessuullttss  ffrroomm  aa  ppoossttaall  qquueessttiioonnnnaaiirree  sseenntt  ttoo  aallll  GGPPss
((ggeenneerraall  pprraaccttiittiioonneerrss))  iinn  ttwwoo  EEaasstt  LLoonnddoonn  pprriimmaarryy  ccaarree  ttrruussttss
iinnvveessttiiggaattiinngg  ppeerrcceeiivveedd  iinnfflluueenncceess  ooff  pprreessccrriibbiinngg  aanndd  tthheeiirr  aattttiittuuddeess
ttoowwaarrddss  tthhee  llooccaall  ffoorrmmuullaarryy
** TThhee  ssttrroonnggeesstt  iinnfflluueenncciinngg  ffaaccttoorrss  oonn  pprreessccrriibbiinngg  aarree::  ““tthhee  ddrruugg  iiss
rreeccoommmmeennddeedd  bbyy  aa  ssppeecciiaalliisstt  oorr  ppeeeerr””,,  ““gguuiiddeelliinneess’’””aanndd  ““GGPP’’ss  oowwnn
pprreevviioouuss  eexxppeerriieennccee  ooff  tthhee  ddrruugg””
** TThhee  wweeaakkeesstt  iinnfflluueenncciinngg  ffaaccttoorrss  aarree::  ““vviissiittss  ffrroomm  ddrruugg
rreepprreesseennttaattiivveess””,,  ““aaddvveerrttiisseemmeennttss  iinn  jjoouurrnnaallss  aanndd  mmaaggaazziinneess””  aanndd
““iinntteerrnneett  iinnffoorrmmaattiioonn””
** GGPPss  nneeeedd,,  aaggrreeee  aanndd  ccoommppllyy  wwiitthh  llooccaall  ffoorrmmuullaarriieess  bbuutt  tthheeyy  
ddoo  nnoott  uussee  tthheemm  mmuucchh;;  ssttiillll,,  GGPPss  aarree  iinnfflluueenncceedd  bbyy  llooccaall  
ffoorrmmuullaarriieess  bbuutt  tthhee  iinnfflluueennccee  ooff  pphhaarrmmaacceeuuttiiccaall  aaddvviisseerrss  rreemmaaiinnss
uunncceerrttaaiinn
** TThhee  mmoorree  wwee  kknnooww  aabboouutt  wwhhaatt  iinnfflluueenncceess  pprreessccrriibbiinngg,,  tthhee  bbeetttteerr  wwee
ccaann  ddeessiiggnn  sstteeeerriinngg  iinntteerrvveennttiioonnss  ssoo  tthhaatt  ddrruuggss  aarree  bbeeiinngg  pprreessccrriibbeedd
wwiisseellyy  aanndd  ccoosstt  eeffffeeccttiivveellyy
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