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Wy the Governnent acceptstheht
and mss nature of prescription charges

There are many anomalies in the Government’s current system for entitlement to free prescriptions in the United Kingdom.

Debbie Andalo looks at what is wrong with the current system and asks some of the relevant bodies how it could be improved

THE system of free prescriptions in the
United Kingdom is illogical, irrational and
works against the principles of the National
Health Service. These remarks could easily
have come from health or welfare rights
pressure groups which have been campaign-
ing for years for the exemption system to be
changed. But they are in fact the conclusion
of Derek Wanless — the former NatWest
bank chief executive charged with the unen-
viable task of looking at the future funding
of the health service on behalf of the Trea-
sury (P7, 27 April, p564). His report,
“Securing our future health: taking a long-
term view”, which was presented to the
Chancellor of the Exchequer (Gordon
Brown) on Budget day in April, ruled out
any immediate changes to the system
because it would bring little financial gain
and because of its “political sensitivity”. His
review, which was accepted by Gordon
Brown, was the most recent opportunity the
Government has had to begin to overhaul a
system that has remained unchanged for
more than 30 years.

Medical condidons which endtle a
patient to claim exemption from NHS pre-
scription charges were agreed following con-
sultation with the medical profession in 1968.
Although the list has been reviewed since then
— most recently in 1998 as part of the new
Labour Government’s first comprehensive
spending review — it has remained
unchanged because of a continued lack of
consensus about what other conditions should
be added, and on what grounds. The conclu-
sion Ministers drew four years ago was that
rather than extend the number of medical
conditions, they would concentrate on giving
additional financial help to those patients who
have difficulty meeting the charges.

The Government’s lack of courage in
tackling the medical exemptions list means
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that ridiculous anomalies remain.
Under the present system a preg-
nant millionaire is exempt from
charges while people on lower
incomes with chronic asthma have
to find the money to pay for their
inhalers. Patients with epilepsy
who require continuous anticon-
vulsive therapy qualify for free
prescriptions while people with
HIV/AIDS do not. The system is
so muddled that exemption status
is even different across the same
condition. A diabetes patient who
requires medication qualifies for
free prescriptions across the board
— not just their diabetes medica-
tion — but another patient with
diet-treated diabetes has to pay for
any medicines needed.

ANOMALIES HIGHLIGHTED

The anomalies were highlighted
by the Association of Communi-

Reasons for nedi cal
exenption from
prescription charges

Permanent fistula (including caecostomy,
colostomy, laryngostomy or ileostomy) requir-
ing continuous surgical dressing or an appli-
ance

Forms of hypoadrenalism for which specific
substitution therapy is essential

Diabetes insipidus and other forms of hypopi-
tuitarism

Diabetes mellitus — except where treatment is
by diet alone

Hypoparathyroidism

Myasthenia gravis

Myxoedema

Epilepsy requiring continuous anticonvulsive
therapy

A continuing physical disability that prevents
the patient from leaving his or her residence
without the help of another person

ty Health Councils for England

and Wales in its report “A tax on

illness” which called for a radical overhaul
of the system. The report, which was sent
to the Health Secretary (Alan Milburn) in
March, said the present system should be
abolished along with all prescription
charges. ACHCEW is still waiting for an
acknowledgement from the Health Secre-
tary. Its legal officer, Marion Chester, says:
“I think his silence illustrates two things —
a lack of interest in the issue by the
Department of Health and, as Secretary of
State, it doesn’t say much about the Gov-
ernment’s patient-centred approach to the
health service.”

The ACHCEW report is the second
study in less than a year to land on the Minis-
ter’s desk demanding free prescrip-
tions across the board. Last
summer, the National Association
of Citizens Advice Bureaux pre-
sented the results of its survey of the
system. The association discovered
that 28 per cent of patients who
have to pay for their prescriptions
could not afford to get all the items
dispensed. NACAB social policy
officer Liz Phelps admits: “We have
made the point to the Government
that the system does not seem to be
compatible with its health inequali-
ty agenda. The Government has a
priority of heart and cancer care
and there are national service
frameworks for these but, if you
look at the exemption list, these
conditions aren’t there.
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“Every now and then we get a parlia-
mentary debate about medicines exemp-
tions, but the problem is that if you go down
that road then you get into difficulties as you
need to update the list, but where are the
boundaries? As new illnesses get diagnosed
and conditions are classified as chronic do
they come in or not? Politicians don’t want
to go down that road, but the more they do
nothing the more the existing exemptions
look anomalous.”

If the Government is unhappy at a free-
for-all on prescriptions then NACAB sug-
gests it brings in a sliding scale for the pre-
payment or season ticket certificate. Under
the current system, patients are entitled to
an unlimited number of prescriptions for a
year at a cost of £87.60, or for four months
at £31.90, but the money has to be paid in
advance.

Introducing a sliding scale of payment
would benefit those patients with long-term
medical needs whose income is just above
income support level (which entitles them to
free prescriptions) and would mean they
could have the same cap on their prescrip-
tion costs as patients who are better off.

The Consumers’ Association has also
added its voice to the call for a comprehen-
sive review of the free prescription system
and last December urged the Government
to reconsider exemptions and charges.

Debbie Andalo is a freelance writer
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A successful canpaign to change the present systemrequires a
partnershi p between consuner associ ations and the prof ession

Community pharmacist Graham Phillips says that at least once a
week at each of his four pharmacies in affluent Hertfordshire a
patient who is not exempt from prescription charges will complain
that they cannot afford to pay for all items prescribed.

Mr Phillips, managing director of the Manor Pharmacy Group,
says: “This is a regular occurrence that puts the pharmacist in a diffi-
cult position. My answer is always that your general practitioner
would not give you three items when two would do. I say thatitis an
impossible question to answer and refer the patient back to their GP.

“They see that as being unhelpful, but if the patient were to go
back to the GP saying ‘I only took two of the three medicines
because my pharmacist said the third item wasn’t important,” the
GP would go berserk.”

Mr Phillips says patients with chronic conditions are mystified
when they discover they have to pay for their medicines because
the Government has created the belief that the modern National
Health Service is more patient-friendly.

“The Government has created a culture of expectation in
patients’ minds so when they come with a chronic condition they
don’t understand why patients with diabetes or epilepsy don’t have
to pay for their prescriptions and people with hypertension or
asthma do.”

He backs calls for all prescriptions to be free, but has an alter-
native suggestion if that fails to win political support: “Another idea
would be to bring the value of the prescription down but have more
people eligible to pay. If everybody paid 50p, apart from those peo-
ple on the breadline, it would also help cut out NHS fraud because
nobody would bother defrauding the system for 50p.”

A campaign to
change the present
system would only
have a chance of
succeeding if it
was a partnership
between the differ-
ent consumer asso-
ciations and the
profession, he says.

“If we worked
together we could
get this issue higher
on the political
agenda so we could
see a reform of the
exemption system
and trigger a logical
debate about who
pays what and how
much. It may also be time, for example, to abolish the age exemp-
tion. A wealthy pensioner without any children or mortgage has a
much higher disposable income than a man in his 30s with a rea-
sonable salary, a mortgage and kids.

“I think most pharmacists think like me but the issue is just not
high enough up the political agenda. But if we worked in a
co-ordinated way we would have sufficient clout to reach the

Health Secretary.”

Grabam Phillips: If we worked together, we
could get this issue bigher on the political
agenda

PRESSURE FROM PHARMACISTS

Pressure to change the system is also coming
from pharmacists. The National Pharma-
ceutical Association endorses free prescrip-
tions for all. The NPA’ director of pharmacy
practice, Colette McCreedy, says: “We have
held this position for years. We believe the
present system is an unfair system. We have
patients who tell their pharmacist that they
cannot afford all three items on a prescrip-
tion and ask which one they need the least.
This puts the community pharmacist in a
difficult position. The present system creates
a sickness lottery which is dependent on
what you are suffering from rather than
whether you need the medication.”

Dr Gordon Geddes, head of information
and technical services at the Pharmaceutical
Services Negotiating Committee, agrees:
“There are too many anomalies in the present
system and it is also not a transparent system.
That means that the pharmacist has to take
additional care to levy the right charges and
it’s hard for patients to understand.

“With whatever system we have there
will always be people who fall through the
net, who are borderline. Since charges were
introduced in 1952, prescriptions have been
a political football. The most reasonable
system would be to get away from charging
and raise the money through taxation.”

EXEMPTION LOTTERY

Charities representing patients who are vic-
tims of this exemption lottery are finding ways
around the restrictions. Patients with insulin-

dependent diabetes who use injection pens —
only some of which are available on NHS pre-
scription — are encouraged by Diabetes UK
to stock up with supplies at hospital clinics
where they are free. “It’s not a policy priority
for us, but it is a situation which we continue
to monitor,” a spokesman for the charity says.

However, the issue of medical exemp-
tion is high on the political agenda of the
National Asthma Campaign since the
chronic condition is not included on the
medical exemption list.

In a statement the campaign says: “Peo-
ple with asthma are telling us that they can-
not afford to pay for their prescriptions.
They are limiting their asthma medication
and putting their health at risk. Incorrect
asthma treatment can increase the freque-
ncy of asthma attacks and lead to irreparable
damage to the lungs. We want free prescrip-
tions to be given to everyone with asthma.
Fradicating unnecessary financial barriers
will give people the opportunity to effect-
ively control their asthma in the long term.”

THE GOVERNMENT’S VIEW

The Government has no plans to reconsider
the medical exemptions list and the Wanless
report comments now make it even more
unlikely in the near future. A Department of
Health spokeswoman explains the thinking
behind the Government’s current policy
agreed following the 1998 comprehensive
spending review when the future of the list
was last considered. She says: “It was noted
that there was no consensus on what addi-
tional conditions might be included in any
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revised list of medical exemptions, or how
distinctions could be drawn between one
condition and another — it would not be
right to consider one group in isolation.”

The solution to the dilemma, Ministers
decided, was to focus on boosting financial
help to people on long-term medication
rather than tackle the medical exemption
list.

She adds: “The basis of Government
policy is to give priority to helping people
who may have difficulty in paying charges,
rather than extending the exemption
arrangements to people with other medical
conditions.”

She pointed to the NHS Low Incomes
Scheme to which patients can appeal if they
do not automatically qualify for free pre-
scriptions. And the pre-payment certificate
scheme is also available as a way of reducing
prescription costs for the long-term sick,
she said.

JOINT CAMPAIGN NEEDED

The Government appears to have taken the
easy option. It has lacked the courage to tackle
a medical exemption list that is clearly out of
date or abolish all charges, which would be in
tune with its commitment to a health service
based on clinical need and not income and its
desire to outlaw health inequalides. The
demands for an overhaul of the system and
free prescriptions are increasing but unless
there is a joint campaign which brings the
anomalies of the system into the wider public
domain the pleas for a radical change are like-
ly to continue to fall on deaf ears.
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