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SUMMARY. A review of the literature relating ta
repeat prescribing describes changes that have
occurred and systems which have been proposed
for managing it within a practice.

Introduction
TOEPEAT prescribing has been much criticized by
-^ general practitioners and outside observers. The
term 'repeat prescription' is capable of several different
definitions but is usually understood to apply to an
order for repeat medication to be supplied to a patient
without a direct consultation taking place. It is usually
requested by letter, attendance or telephone call to
reception staff, and the completed prescription is either
collected by the patient from the surgery or posted to
the patient. Repeat prescribing causes concern because
it is thought to encourage unbridled prescribing by the
doctor and because some doctors feel exasperated by an
increasingly time-consuming but otherwise dull task.
How many repeat prescriptions are written?
Evidence about the work-load in general practice is
confusing because the data are variable and unreliable.
Figures collected by Intercontinental Medical Statistics1
suggest that the average number of daily contacts made
by patients with their practices increased from 33.8 in
1972 to 40.2 in 1977. At the same time the number of
prescribed items per patient per year has increased.
Between 1962 and 1976 prescribing rose by 46 per cent,
from just over four items per patient to just over six
items per patient.2 Study of the General Household
Survey,3,4 which includes only contacts made between
doctors and patients and excludes all other indirect
consultations, shows the consultation rate to have
remained fairly static at about 3.7 per year. The dis¬
crepancy between these figures could be explained by a
rising indirect consultation rate through repeat prescrib¬
ing. There is evidence that this is so. Geddes and
Patterson5 found that ancillary staff wrote 10 per cent
of prescriptions in 1970, 15 per cent in 1972 and 17.5 per
cent in 1973. In my own practice the total number of
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repeat prescriptions has risen by 37 per cent over the 10-

period from 1970 to 1979; the annual rate per
patient has risen from 0.91 to 1.16. Walker6 notes an
increase in one practice of 66 per cent between 1971 and

year

1978.
Studies

showing the proportion of a doctor's pre¬
scribing failing into the 'repeat' category give figures
ranging from 12.5 to 33 per cent of all prescriptions.715
However, those carried out most recently show the
largest percentage to be repeats. Thus it is probable that
between a quarter and a third of all prescriptions now
written are issued without a consultation taking place at
that time.

Who gets repeat prescriptions?
A number of studies9'10" indicate that female patients
and all those aged over 65 are more likely to receive
repeat prescriptions than others. The figures for youn¬
ger female patients may be distorted by prescribing for
oral contraceptives7 if these are issued for short periods,
and the incidence of chronic illness and long-term
prescribing naturally increases with age.

What sort of

drugs are included on repeat

prescriptions?

Bain and Haines7 showed that psychotropics and oral
contraceptives are the most common repeat items, and
Manasse10 and Parish1116 both showed that drugs pre¬
scribed for psychiatric and nervous system disorders
account for more than one third of all repeat prescrip¬
tions. The Table shows the pattern of repeat prescribing
in one practice during January 1980.
Does repeat prescribing matter?
It would be easy to suggest that in an ideal world every
prescription would be issued in circumstances which
would allow a careful review of that patient's require¬
ments and that this would only rarely be possible
without talking to that patient. Apart from the fact that
such a policy might require each group of five doctors to
take on a further partner to deal with the necessary extra
consultations, Balint and his colleagues18 have shown
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that there is a particular type of patient with particular
needs whose stability could be upset by disturbing the
status quo. Furthermore, Madeley9 has provided evi¬
dence supporting the feeling that repeat prescribing is
convenient for both doctors and patients. Criticisms of
repeat prescribing are based on studies which suggest
that mistakes are more likely to occur when the prescrip¬
tion is written by ancillary staff,1216 that repeat pre¬
scriptions lessen the doctor's chance of noting adverse
reactions or interactions and that they encourage the
long-term use of dangerous or unnecessary prescrib¬
ing.16 Cartwright19 claims that the decline in home
visiting and the feeling that consultations about family
problems are inappropriate indicate that general practi¬
tioners are retreating from more intimate contacts with
patients. Critics of repeat prescribing could add this to
their list.
There is no evidence, however, that a doctor with a
high percentage of repeat prescriptions is providing
better or worse care than doctors with low incidences of
repeat prescriptions. A thorough history and examin¬
ation made once a year may be more effective than six
short consultations with brief exchanges of courtesies.
In spite of this, many doctors feel uneasy about the
growth of prescribing, partly because it has become a
dull, repetitive task to be hurried through at the end of
morning surgery without the opportunity for careful
thought. Many books on general practice now detail
systems for dealing with this problem.20-30

What organization has been advocated for

repeat prescriptions?

Prescription cards
Stevenson31

was

the earliest advocate of

a

repeat pre¬

scription card, given to patients with a list of drugs that

If you attend hospital, take
this card with you.

Figure 1. Repeat prescription card.
could be presented or posted when seeking a renewal or
could be shown to other doctors as evidence of current
medication. It is not known how many practices use
such systems, but there is some evidence that it is
probably the majority.32 An analysis of more than 100
replies to a letter from Bolden33 indicated that users saw
the following seven factors as being important in the
design of systems using these repeat cards:
1. It should enable any patient requiring repeat medica¬
tion to obtain a prescription within 24 hours of requesting it.
2. Prescriptions should be prepared with meticulous
accuracy without errors.
3. There should be a built-in recall system which is clear
to patients and staff.
4. It should be apparent to any doctor using the medical
records what drugs the patient is currently taking and
when they obtained the last supply.
5. The system should be designed to be as simple and

cheap as possible.

6. The system should enable a doctor to audit his or her
repeat prescribing in the practice.
7. It should be possible to check a patient's request for
repeat medication against their supplies and thus their

compliance.
Many of the practices surveyed reported that they were
no longer accepting requests for repeat prescriptions
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Figure 2. Drug treatment card.

telephone because of heavy usage, often requir¬
line, and the possibility of errors during
ing
transcription. However, there must be some patients in
every practice who would find it very difficult to
manage without telephoning.
A major weakness of repeat prescription cards is that
they do not always make it clear how many identifiable
'repeats' are allowed between consultations. New cards
over the
a separate

should have

a

space included for this information

(Figure 1).

Drug sheets

prescription scene is the
repeat drug register34 (Figure 3). Here a register of
patients entitled to receive repeat prescriptions with
details of medication is kept at the reception desk. The
register has been welcomed by reception staff and can
form the basis of effective systems of patient review and
repeat prescribing audit. Where it is used as a substitute
for entries in the records it has an additional advantage
for staff in that records no longer have to be extracted
and refiled. However, a major disadvantage is that the

The latest arrival on the repeat

doctor will not have the latest information when

Either instead of, or in addition to, a repeat prescription
card, drug sheets have been advocated as part of the
medical record. These may be specially designed sheets
to use with FPC envelopes (Figure 2), or A4 size and
containing other data, or they may be modifications of
existing cards such as Form FP7A. They usually list
current medication, dose, quantity and date last seen or
number of repeats permitted.
Problems reported by users include the difficulty of
keeping sheets up to date and the discipline required to
do this without error.
44

Repeat registers

con¬

sulting.
Computers
Computerized repeat prescribing has been described by
Bradshaw-Smith35 and a number of systems are being
developed. Full data about drugs currently and pre¬
viously prescribed and automatically maintained statis¬
tics which serve as a check on compliance are all on
display. Follow-up at appropriate intervals is also indi¬
cated on the display; prescriptions can be printed out on
to Form FP10 (Comp.).
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Figure 3. Repeat drug register.

Conclusions
My review of some of the published literature suggests
that the proportion of repeat prescriptions is increasing
and may be one way in which doctors are dealing with
an increase in the patient/practice contact rate. Repeat
prescribing appears to be convenient for many patients
and to meet the special need of others, but it requires the
introduction and regular review of a proper system.
Doctors must take care that repeat prescribing does not
become a retreat from consulting, does not lead to overprescribing and does not lessen the possibility of noting
adVerse reactions or drug interactions. The presence of a
drug sheet in the notes, possibly supplemented by a drug
card for the patient and/or a drug register in the
reception area, provides the best system short of com-

puterization.
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