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Context
By a study of the map of cholera cases in Soho, John 
Snow concluded it was the water from the pump in 
Broad Street that was the cause of the cholera. This 
led to the first healthcare revolution, and dramatic 
improvements in the public health. The last 50 years 
have seen the advent of the second healthcare revolution 
driven not by public health measures but by scientific 
innovation, such as the artificial hip, and chemotherapy.

Antibiotics were one of the first miracles of the second 
healthcare revolution, and their impact worldwide has 
been immense. However, the expectation that after 
the development of antibiotics infectious diseases 
would pose only a minor challenge has proved to be 
unfounded. One reason is that new infectious diseases 
have evolved, notably HIV infection, but the second 
reason is the development of resistance to antibiotics.  

Infection with methycillin-resistant Staphylococcus 
aureus (MRSA) is a modern epidemic created by the 
inappropriate use and over-use of an antibiotic. In their 
document entitled Key Therapeutic Topics,1 the National 
Prescribing Centre (NPC) strongly reinforces the guidance 
of the Health Protection Agency (HPA).2 Part of the 
NPC’s analysis of trends is reproduced below, and their 
conclusion is forthright.

“Broad spectrum antibiotics such as 
quinolones and cephalosporins need to be 
reserved to treat resistant disease and should 
generally be used only when standard and less 
expensive antibiotics are ineffective. In primary 
care in England usage of these antibiotics 
accounts for a substantial proportion of all 
antibiotic daily doses: ciprofloxacin 4% and 
cephalosporins 9%.

The increase in the prescribing of quinolones 
(e.g. ciprofloxacin) in general practice is 
a particular cause for concern. They are 
recommended first-line by the HPA only in 
limited situations (e.g. acute pyelonephritis or 
acute prostatitis). Resistance to quinolones is 
increasing at a considerable rate e.g. quinolone 
resistant Neisseria gonorrhoeae (QRNG) – in 
which resistance is usually high-level and 
affects all the quinolones.”

Magnitude of variation
There is a greater than threefold variation in the 
prescription of quinolone items per 1000 Antibacterial 
STAR(09)-PUs (Specific Therapeutic group Age-sex 
weightings Related Prescribing Units revised in July 2009; 
see map). When the five PCTs with the highest rates 
and the five PCTs with the lowest rates are excluded, a 
threefold variation remains. 

furthermore, there is an almost 18-fold variation in 
the prescription of cephalosporin items per 1000 
Antibacterial STAR(09)-PUs (see bar chart). When 
the five PCTs with the highest rates and the five PCTs 
with the lowest rates are excluded, there is a fivefold 
variation.

Although the data from the National Prescribing Centre 
do not create a map as simple as John Snow’s map of 
cholera cases, the message is just as important.

Options for action
The National Prescribing Centre recommends the 
following options for local implementation:3

Review and, where appropriate, revise current  ›
prescribing practice, and use implementation 
techniques to ensure prescribing meets Health 
Protection Agency guidance (see “Resources”).

Benchmark and review the total volume of antibiotic  ›
prescribing against local and national data (see 
“Resources” for weblink to Prescribing Analysis 
Charts);

Benchmark and review the use of quinolones and  ›
cephalosporin prescribing against local and national 
data.

RESOURCES

Health Protection Agency. Management of Infection  ›
Guidance for Primary Care for Consultation & local 
Adaptation. Available at: http://www.hpa.org.uk/web/
HPAwebfile/HPAweb_C/1194947333801

NHS Prescription Services provides charts based on an  ›
analysis of prescribing data at national and PCT level. There 
are Prescribing Analysis Charts relating to cardiovascular, 
gastrointestinal, central nervous system, NSAIDs and 
analgesics, endocrine, antibiotics, respiratory, wound 
management and skin, available at: http://www.nhsbsa.
nhs.uk/PrescriptionServices/942.aspx

1  National Prescribing Centre. Key Therapeutic topics 2010/11 – Medicines management options for local implementation. Available at:  
http://www.npc.co.uk/policy/qipp/resources/quipp_mm.pdf 

2 National Prescribing Centre. HPA updates guidance on the management of infections in primary care. http://www.npci.org.uk/blog/?p=1796
3  National Prescribing Centre. Key Therapeutic topics 2010/11 – Medicines management options for local implementation. Available at:  

http://www.npc.co.uk/policy/qipp/resources/quipp_mm.pdf

http://www.hpa.org.uk/web/HPAwebfile/HPAweb_C/1194947333801
http://www.nhsbsa.nhs.uk/PrescriptionServices/942.aspx
http://www.npc.co.uk/policy/qipp/resources/quipp_mm.pdf
http://www.npci.org.uk/blog/?p=1796
http://www.npc.co.uk/policy/qipp/resources/quipp_mm.pdf
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Map 34: Percentage of pravastatin/simvastatin items per all 
statins prescribed by PCT
July 2009–September 2009
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Ezetimibe cost per 1000 lipid-lowering STAR(09)-PUs by PCT  
July 2009–September 2009
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Context
The epidemic of heart disease can be reduced by 
prevention. Although there is much that individuals 
can do for themselves, the NHS has an important 
contribution to make. The introduction of the system for 
health checks represented a major commitment by the 
NHS to the control of the heart disease epidemic.

However, prevention needs to be simple if it is to be 
adopted widely, and the interventions available to 
healthcare professionals also need to be kept simple to 
promote and ensure their use especially as healthcare 
professionals work within the limits of the finite resource 
that is their time.

Statins have made an important contribution to the 
current trend in declining deaths from heart disease. 
Clear guidance is available on the use of statins and 
other drugs, such as Ezetimibe, which can be prescribed 
when an individual is not able to tolerate a statin. 

Magnitude of variation
There is a greater than 25% difference in the percentage 
of pravastatin/simvastatin per all statins prescribed among 
PCTs (see map). When the five PCTs with the highest 
percentages and the five PCTs with the lowest percentages 
are excluded, there is a difference of about 20%. 

There is an almost sixfold variation in the Ezetimibe cost 
per 1000 lipid-lowering STAR(09)-PUs items across the 
country (see bar chart). When the five PCTs with the 
highest rates and the five PCTs with the lowest rates are 
excluded, there is a greater than threefold variation.

This variation in prescribing practice for both pravastatin/
simvastatin and Ezetimibe is greater than can be 
explained by differences in the population.

Options for action
The National Prescribing Centre (NPC) recommends the 
following options for local implementation:1

Review and, where appropriate, revise prescribing  ›
of high-cost statins to ensure it complies with NICE 
guidance (see “Resources”);

The use of low acquisition cost statins is promoted  ›
through the Better Care, Better Value (BCBV) 
Indicators – the National Audit Office highlighted 
the substantial savings still to be made by some NHS 
organisations through the use of low-cost statins.

The use of statins and of Ezetimibe are only two of the 
“Key Therapeutic Topics” covered by the NPC in their 
contribution to the Quality Improvement, Productivity 
and Prevention (QIPP) project.1 The NPC’s primary 
mission is to improve health by better medicines 
management at a local level but, as the NPC emphasises, 
many of their recommendations would, if adopted, also 
increase value.

RESOURCES

NICE Guidance. lipid modification. Clinical Guideline (CG)  ›
67, available at: http://www.nice.org.uk/cg67 

NICE Guidance. familial hypercholesterolaemia, Clinical  ›
Guideline (CG) 71, available at:  
http://www.nice.org.uk/cg71 

The NPC has also produced an MeReC Bulletin on lipid- ›
modifying treatment, available at: 
http://www.npc.co.uk/ebt/merec/cardio/cdlipids/
merec_bulletin_vol19_no3.html 

The Medicines and Healthcare Regulatory Agency (MHRA)  ›
has given advice to healthcare professionals on the 
increased risk of myopathy associated with the 80-mg/
day dose of simvastatin in the May 2010 issue of the Drug 
Safety Update (Volume 3, Issue 10), available at: 
http://www.mhra.gov.uk/Publications/
Safetyguidance/DrugSafetyUpdate/index.htm 

In MeReC Stop Press 1423, the NPC has placed the use  ›
of the simvastatin 80-mg/day dose in the context of the 
MHRA advice, the NICE guidance and the current evidence 
base, including the risks of other statins at high doses, 
available at: http://www.npci.org.uk/blog/?p=1423 

NHS Prescription Services provides charts based on an  ›
analysis of prescribing data at national and PCT level. There 
are Prescribing Analysis Charts relating to cardiovascular, 
gastrointestinal, central nervous system, NSAIDs and 
analgesics, endocrine, antibiotics, respiratory, wound 
management and skin, available at: 
http://www.nhsbsa.nhs.uk/PrescriptionServices/942.
aspx

1  National Prescribing Centre. Key Therapeutic topics 2010/11 – Medicines management options for local implementation.  
Available at: http://www.npc.co.uk/policy/qipp/resources/quipp_mm.pdf

http://www.nice.org.uk/cg67
http://www.nice.org.uk/cg71
http://www.npc.co.uk/ebt/merec/cardio/cdlipids/merec_bulletin_vol19_no3.html
http://www.mhra.gov.uk/Publications/Safetyguidance/DrugSafetyUpdate/index.htm
http://www.npci.org.uk/blog/?p=1423
http://www.nhsbsa.nhs.uk/PrescriptionServices/942.aspx
http://www.npc.co.uk/policy/qipp/resources/quipp_mm.pdf
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Moving to higher value

The NHS Atlas has been produced to help those who pay for or manage 
healthcare, including citizens and patients, in their journey to higher value, 
and better quality. However, a map alone is not enough. One also needs to 

know where one is on the map, and in what direction one has to travel. 

Thus, a sextant, chronometer, and compass are needed, or in the era of the 
Internet a GPS. The Right Care Programme will launch an interactive version 

of the NHS Atlas, the equivalent of a GPS for the NHS, in 2011.

What is also vital in order to reach our desired destination is good 
leadership: the cartographer can make only a contribution; the leaders have 

to use the NHS Atlas to increase value and improve quality.
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