
PCT Prescribing Report

Drugs used in Type 2 Diabetes

Discussion Points

1. Does your PCT have a strategy for prevention of type 2 diabetes? Does
your PCT provide the sort of intensive multifactorial lifestyle interventions
shown to prevent type 2 diabetes?

2. Does your PCT have a strategy to close the local ‘prevalence gap’: the
difference between the estimated total prevalence of type 2 diabetes and
the number of diagnosed cases? Does this include identifying those at
high risk?

3. Has your PCT implemented NICE guidance on Obesity? Is there a local
weight management service? Is there a local referral scheme to support
increased activity and exercise?

4. Does your PCT provide structured education programmes for people with
type 2 diabetes?

5. Does your PCT offer a medicines management service tailored to the
needs of people with type 2 diabetes?

6. Does local guidance on prescribing for type 2 diabetes and local practice
coincide with NICE guidance on ‘glitazones’ and insulin analogues?

7. Does local guidance include advice on the role of self-monitoring of blood
glucose in the management of type 2 diabetes? Does this advice
acknowledge the relative lack of evidence to support routine monitoring? Is
this consistent with the content of local patient education courses and
supporting materials?

Vascular disease is the main cause of death and disability in England. It
accounts for 38% of deaths and costs the economy an estimated £25.8 billion
each year. Diabetes, principally type 2 diabetes, accounts for over 20% of
deaths from ischaemic heart disease and 13% of deaths from stroke. Avoiding
preventable cardiovascular (CV) morbidity and mortality is the main aim of
prevention, detection and treatment activity. Being overweight is the most
important modifiable risk factor for type 2 diabetes.  The prevalence of both
type 2 diabetes and vascular disease is higher among people of South Asian
and African Caribbean origin and in populations with higher levels of material
deprivation.

National Diabetes Audit (NDA) figures suggest considerable geographical
variation in both detection and complication rates, even after taking
deprivation into account. Figures from the PBS Diabetes Prevalence Model,
produced on behalf of UK Association of Public Health Observatories (PHO)
by the Yorkshire and Humber PHO, can be compared with diagnosed
prevalence data collected for the Quality and Outcomes Framework to
estimate the number of undiagnosed cases in a PCT.  Out of an estimated
2.35 million people with diabetes in England in 2005 (4.67% of the



population), 1.77 million were on GP registers. 92% of the total and a larger
proportion of the ‘missing’ 580,000 are expected to have type 2 diabetes.

Without concerted action, prevalence of type 2 diabetes is expected to
increase significantly as the population ages and gets heavier. Structured
intensive multifactorial interventions incorporating weight loss, dietary
modification and increased activity can both prevent development of type 2
diabetes in those at high risk, and reduce the risk of complications for those
affected.

Empowering people with diabetes to engage in self care, shared decision
making and care planning is a core component of the National Service
Framework (NSF) delivery strategy and NICE recommends that structured
patient education be made available to all people with diabetes at the time of
diagnosis and subsequently as required. Special attention may need to be
given to hard to reach groups, such as those whose first language is not
English. The diabetes NSF also acknowledges the importance of improving
medicines management for people with diabetes. Lack of understanding
about the disease and its treatment can lead to people not taking medicines
as intended. People with type 2 diabetes are often prescribed a large number
of different medicines and may benefit from extra support.

Smoking cessation, control of blood pressure, prescribing of statins and use
of aspirin can all make a greater contribution to reducing the risk of
cardiovascular complications arising from type 2 diabetes than reducing blood
glucose levels. Tight control of blood pressure can also make a greater
contribution to reducing the risks of complications affecting the eyes and
kidneys. Nonetheless, expenditure on managing blood glucose with products
in BNF section 6.1 “Drugs used for diabetes” has more than doubled over the
last 5 years, increasing from 5% to 7% of total primary care prescribing costs.

Figure 1. Trends in Prescribing of Selected Insulins and Oral Antidiabetic
Drugs in General Practice in England
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Figure 2. Trends in Spending on Selected Insulins and Oral Antidiabetic
Drugs in General Practice in England

0

5

10

15

20

25

30

35

40

M
ar-02

Ju
n

-02

S
ep

-02

D
ec-02

M
ar-03

Ju
n

-03

S
ep

-03

D
ec-03

M
ar-04

Ju
n

-04

S
ep

-04

D
ec-04

M
ar-05

Ju
n

-05

S
ep

-05

D
ec-05

M
ar-06

Ju
n

-06

S
ep

-06

D
ec-06

M
ar-07

Quarter to 

N
IC

 (£
 M

ill
io

n
s)

Biphasic insulins Other intermediate and long-acting insulins
Blood glucose testing strips Sulphonylureas
Metformin Glitazone & combination products
Other oral antidiabetic drugs

There has been little change in the relative proportions of prescriptions for oral
antidiabetic drugs and insulins, but expenditure on oral drugs has increased to
a greater extent (see figures 1 and 2). Although much of the growth in costs is
driven by increases in the number of people diagnosed with type 2 diabetes,
changes in the pattern of prescribing have contributed. There has been a five-
fold increase in both the volume and cost of prescriptions for newer ‘glitazone’
drugs, alone or in fixed dose combinations. Prescriptions for ‘glitazones’ and
‘glitazone’ plus metformin combinations now account for 13% of all oral
antidiabetic items and 54% of associated costs. Expenditure on the insulins
most often prescribed for type 2 diabetes (intermediate and long acting
insulins) has risen twice as quickly as the number of prescriptions, due to
increasing use of newer more expensive insulin analogues. A recent National
Prescribing Centre MeReC bulletin pointed out the relative lack of evidence to
justify this extra expenditure. NICE has issued guidance on both insulin
analogues and ‘glitazones’. Neither is recommended for use ahead of
established alternatives.

Unless contraindicated, metformin is the drug of choice for lowering blood
glucose levels in type 2 diabetes. Growth in prescription volumes reflects this:
prescribing has doubled over the last 5 years. Prescriptions for metformin
accounted for 54% of all oral antidiabetic drug items (28% of costs) in the
quarter to March 2007, compared to 46% (19% of costs) in the same quarter
5 years earlier.

The volume and cost of prescriptions for blood glucose testing strips continue
to rise, although cost growth has been curbed slightly by NHS price
reductions that took effect at the end of 2006. Both volume and cost have
increased by around 30% compared to 2002 (to 1.4 million items costing £32
million). The National Clinical Director for diabetes has drawn attention to
potential over-use of blood glucose testing strips and the National Prescribing



Centre has questioned the value of routine frequent self-monitoring of blood
glucose levels for the majority of people with type 2 diabetes. Neither these
concerns nor the evidence on which they are based appear to have had a
significant impact on prescribing activity to date.
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