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PART I: The situation

How doctors prescribe and why
G. TEELING-SMITH

B.A., M.P.S.

Office of Health Economics

Summary
Branded prescription medicines account for 95%Y of
the total cost of the NHS pharmaceutical service, and
74%Y of all prescriptions written by general practitioners
employ the brand name. This predominance of
branded preparations reflects the fact that 96% of the
leading medicines prescribed in 1969 had been first
introduced since 1949. These are the products of
modern pharmaceutical research, typically introduced
under their brand name.

Potential savings, if generic names were used in-
stead of brand names in prescribing, are very small
because it is only in exceptional cases that cheaper
alternatives exist with the same active ingredients as
the original branded preparation.
The paper suggests that since general practitioners

appear so overwhelmingly to favour the use of brand
names it would be logical to introduce their use into
medical teaching.

IN the few minutes available to me, I want simply to
give six facts about the patterns of prescribing by
general practitioners and of dispensing by pharma-
cists under the National Health Service. I will then
make one brief comment. This, I hope, will provide
a background for the very wide-ranging discussion
of the subject which follows.
The first fact is that in 1971 branded preparations

accounted for 95% of the total cost of medicines
dispensed under the National Health Service Phar-
maceutical Service. Non-proprietary or generic
preparations made up only 5% of the total.
The second fact is that the number of prescrip-

tions dispensed as proprietary preparations has risen
steadily from 16% of the total in 1949 to 80% of the
total in 1971 (Fig. 1). The latter percentage is lower
than the figure for total cost because non-proprietary
preparations, being older and simpler are generally
cheaper than proprietary ones.
The third fact concerns what general practitioners

actually wrote on their prescriptions. This differs
again from what is dispensed because some medicines
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FIG. 1. Patterns of dispensing and prescribing,
1949-1971.

which are prescribed by generic name are only avail-
able in proprietary form so that despite what is
written on the prescription, a branded preparation
will be dispensed. In 1971, 20%Y of prescriptions
called for available non-proprietary preparations
Just under 6% of prescriptions were written using a
non-proprietary name but were filled by branded
preparations for the reason just explained. However,
in line with the pattern of dispensing, the great
majority of prescriptions, 74Y%, were written using
a brand name. This can be contrasted with the fact
that at most only 16% of prescriptions in 1949 could
have been written using a proprietary name (Fig. 2).
Despite all the many attempts to persuade general
practitioners to use generic names, it is clear from
the picture so far that they widely and increasingly
accept the arguments in favour of the use of brand
names for their prescribing.
The fourth fact concerns the potential economic

saving to the National Health Service if those 74%/
of prescriptions had been written generically instead
of by brand name. Contrary to popular belief, this
potential saving is very modest. For the great
majority of preparations the same single ingredient
or combination of ingredients is available only as
the original branded preparation. In these cases,
either as a result of patent protection or because of
the small market potential and limited profit margin,
no one has introduced a cheaper competitive formu-
lation consisting of the same active ingredient or
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FIG. 2. Proportion of all medicines represented by
proprietary preparations under the National Health
Service, 1949-1971. Black, prescribed as proprietaries;
hatched, dispensed as proprietaries; blank, non-pro-
prietary names.

ingredients. The number of original branded prepara-
tions for which there are cheaper alternatives with
identical active ingredients are very few, usually
not more than fifty at any one time, of which only
four or five will involve any substantial sums of
money. I would emphasize that the total potential
savings, if pharmacists were invariably able to dis-
pense these cheaper alternatives instead of the more
expensive original brand, never exceeds about 1 or
2% of the total cost of the National Health Service
pharmaceutical services. In 1964, these potential
savings were estimated at only 0-5% (Committee of
Public Accounts Minutes of Evidence, 1964/65).
Since then, the Department of Health have them-
selves acknowledged that the unbranded versions
may not be pharmacologically equivalent to the
original brand, and, therefore, no longer consider
calculations of the 'potential saving' from generic

prescribing to be valid (Committee of Public
Accounts Minutes of Evidence, 1972/3).
The fifth fact explains in part why general prac-

titioners have relied to a steadily greater extent on
branded preparations over the years. Of the leading
prescription medicines being dispensed in 1969, no
less than 96% by value had been introduced since
1949 (Centre for the Study of Industrial Innovation,
1973, personal communication). These by definition
will have been branded and usually patented com-
pounds. They are the products of modern pharma-
ceutical research. In the main they represent new
and specific pharmacological agents, which are now
dispensed in place of the often inactive and dangerous
contents of the Pharmacopoeias prior to the thera-
peutic revolution.
My sixth fact is simply that, in the 1930s, doctors

had to rely, with few exceptions, on pharmacologi-
cally ineffective preparations characterized by the
mixtures, pills, powders, tinctures and unguents from
an era of pharmacy dating back to Galen. Doctors
now prescribe branded preparations instead because
they represent the new era of specific and effective
chemotherapy. General practitioners, at least,
obviously prefer using a brandname to prescribe them.

Later on you will hear from different experts about
the advantages accruing from the use of brand names
both in general and in specific cases. You will also
hear criticisms concerning their use, and the purpose
of this symposium is to try to balance these two points
of view and to distil out as rational a prescribing
policy as possible.
As a background to that discussion I would like

to make one comment. The historical pattern and
the present picture which I have described suggest
an increasingly predominant preference for the use of
brand names by general practitioners. In view of this,
and leaving aside for the present the question of the
desirability of using brand names, I wonder if it is
realistic to expect general practitioners to reverse
the present trend and to revert to the use of generic
names even when they are prescribing branded
preparations. In many ways there seems to be a
much better case for trying to educate general
practitioners to use both brand names and generic
names intelligently, rather than trying to reverse a
pattern of prescribing which is now so strongly
established and which is still slowly gaining in
strength from year to year.
My own profession of pharmacy has recognized

this for many years. Even when I was at college, 20
years ago, the department ofpharmacy in Edinburgh
had a model dispensary stocked with packs of the
common contemporary brands, which were used for
teaching. Would it not be desirable to introduce
into medical teaching also an appreciation of the
role of brand names in prescribing?
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Discussion

Dr G. Cornah (Senior Medical Officer, Depart-
ment of Health and Social Security) pointed out that
the Department of Health statistics, on which Mr
Teeling-Smith's facts were based, provided evidence
of how drugs were prescribed and not how they were
dispensed. Nobody knows how they were dispensed.
Though it was not suggested that a pharmacist
would dispense a generic formulation when a brand
name was prescribed, he might well dispense a
branded product for a generic prescription, saving
the time and trouble of obtaining the cheapest brand,
but losing money. In reply, Mr Teeling-Smith said
that in 1971, 6% of prescriptions were written as
approved names and dispensed as branded drugs;
74% were written and dispensed as brands-the
total accounts for the 80% of drugs dispensed as
branded products. It is possible that some of the
other 20% of prescriptions, although prescribed by
approved names could have been dispensed under
brand names.
Dr Taylor, a general practitioner from East London,

revived the suggestion of the Sainsbury Committee
(1967) that the approved name for the drug could
be followed by the name of the manufacturer and
this point is discussed by Mr R. G. Hoare in the
Pharmaceutical Industry point of view. He also noted

that general practioners, who usually know drugs by
their trade names, are confused by the medical
journal habit of describing drugs only by their
approved name. He thought that the official name
gave some idea of the content of the product being
described whereas the trade name gave no indication
of whether a product being promoted was new or
simply an old drug under a new name or a recom-
bination of old drugs. He quoted an instance of two
representatives of different firms who had on the
same day promoted two 'new' products which were,
in fact, identical. Mr Teeling-Smith was sympathetic
to these problems and felt that to educate practi-
tioners in the intelligent use of trade names was the
best solution because the trade name provided the
most convenient short-hand form of a specific formu-
lation of an active ingredient. He thought it inexcus-
able for a practitioner to prescribe by branded name
without knowing the active ingredient of the
preparation.
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