
  REF NO.  HS/S5/19/MED/11 

HEALTH AND SPORT COMMITTEE 

THE SUPPLY AND DEMAND FOR MEDICINES 

SUBMISSION FROM BRITISH DENTAL ASSOCIATION 

  

1. Does the system ensure patients receive the most clinically and cost-effective 
treatments and, if not, how can this be improved? 
 
BDA members reported that this issue has recently been discussed with some Health Boards in 
respect of cost savings.  However, it is difficult to comment on cost effective treatments without data 
for the type of medicines dentists prescribe most and their cost. Drugs for diabetes, opioids 
and respiratory are areas of concern. 
 
It is suggested that the introduction of free prescriptions may have increased the number of 
analgesic prescriptions.  Members suggest that previously antibiotics were the main medication 
prescribed by dentists as reported by pharmacists.   
  

It was reported that NHS Fife has information available on their intranet indicating less expensive 
medicines which are as effective or can be used as a direct replacement drug.   

Members suggest that generic medicines and those which are no longer under copyright could be 
used as clinically and cost-effective treatments.  It should be noted that medicines and their 
formulae are under copyright or have equivalent legal protection to companies who develop them 
but, this does eventually run out; at which point anyone can manufacture that medicine/formula.  

 

2. Does the NHS in Scotland achieve the most value from the money spent on medicines 
and, if not, how can this be improved? 
 
Members suggest a more uniform approach within Health Boards, as noted above in relation to 
NHS Fife.    
 
Members consider that a way of improving the money spent on medicines could be achieved 
through strong negotiations with pharmaceutical companies. 
 
Duraphat is a toothpaste used to prevent dental caries (tooth decay) in adolescents aged 16 years 
and over and adults, particularly amongst patients at risk from multiple caries. BDA members highlighted 

that it there is a high cost to Duraphat prescriptions and suggest that consideration could be given to 
placing a limit on the amount of Duraphat prescriptions per patient.  Savings could be made if 
patients were able to purchase the toothpaste in the dental practice. Members believe that free 
prescriptions have generated a high demand for these items. 
 

3. In what ways can the system be made more efficient? 
 
Members believe that poor diet and being overweight or obese can cause public health harm and 
that lifestyle changes in terms of dietary advice would allow the population to move away from an 
"obesogenic" environment and lower the requirement of medical interventions.  However, this would 
mean government level interventions which members consider might not be popular and go against 
the food and supermarket lobby. 

 
In addition, members understand there is some evidence that the provision of a small monetary 
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incentive to support services has worked for smoking cessation during pregnancy.  This might 
further improve healthy living initiative again, alleviating the need for medical intervention. 

4. How can the medicines budget be controlled while maintaining clinical and cost 
effectiveness? 
 
As highlighted at question 2, members suggest that tougher negotiations with pharmaceutical 
companies could help reduce the cost of the medicines budget.  

 

 


