
Table 1

Quality and Outcomes Framework indicators for contraception 2009/10

SH1

SH2

SH3

Points
4

3

3

Indicator
The practice can produce a register of women who have been
prescribed any method of contraception at least once in the last
year, or other appropriate interval e.g. last 5 years for an IUS
The percentage of women prescribed an oral or patch
contraceptive method who have also received information from
the practice about long acting reversible methods of contraception
in the previous 15 months
The percentage of women prescribed emergency hormonal
contraception at least once in the year by the practice who have
received information from the practice about long acting reversible
methods of contraception at the time of, or within one month of,
the prescription

Has the QOF
influenced 
GP prescribing
of LARC?
Prescribing of long-acting reversible
contraception (LARC) in primary care
rose after introduction of the new
QOF contraception indicators in
2009, a study has shown.

Quarterly prescribing (PACT) data
were used from a random sample of
581 general practices in England from
April 2007 to March 2012. 

This sample was compared with
national general practice data with
respect to: the registered 15-44 year
old female population, mix of urban
and rural practices, deprivation,
number of female GPs and ethnicity.
With the exception of ethnicity
(national average of White British 80%
compared with 71% in the sample),
there were no significant differences

between the sample and the general
population. 

Contraceptive prescribing data 
were grouped into LARC (IUD, IUS,
implants and injectables) and non-
LARC (combined oral contraceptives
(COC), progestogen only pills (POP),
diaphragms and caps). 

The primary outcome measure was
the rate of GP-prescribed LARC per
1,000 registered women aged 15-44. 
A negative binomial interrupted time-
series method was used to describe
the trends in prescribing of LARC
before and after implementation of the
QOF indicators, see table 1, below.

The LARC prescribing rate
appeared to be stable before April
2009 with a slightly decreasing
gradient of - 0.4% annually. After the
introduction of the QOF indicators the
LARC prescribing rate increased by
4% annually, adjusted rate ratio (RR)
1.04 (95% CI:1.03-1.06). The mean
number of LARC prescriptions

increased by 10% in the four years after
the QOF indicators were introduced. 
Of the LARC methods, prescribing for
contraceptive implants increased by
88%, IUS by 27%, injectables and IUD
both by 8%. COC prescribing remained
the same with a 2% decreasing trend
before and after the QOF whereas
POP rate increased by 12% then
decreased by 3% afterwards.

GPs in urban practices were less
likely to prescribe LARC than those in
rural practices; the difference was 27%,
RR 0.77 (95% CI:0.66-0.91). 

Having a female GP in the practice
was associated with a doubling of the
rate of LARC prescribing compared
with practices without a woman GP,
RR 2.03 (95% CI:1.82-2.27); this was
significant for IUDs and implants, 
RR 2.26 (95% CI:1.76-2.90) and RR
2.40 (95% CI:1.95-2.97) respectively.

The authors concluded that the 4%
annual increase in LARC prescription
rates would be equivalent to 8,700 »
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Start to unlock severe chronic back pain with Palexia SR

Information about this product, including 
adverse reactions, precautions, contra-
indications and method of use can be found 
at www.medicines.org.uk/emc  Prescribers 
are recommended to consult the summary 
of product characteristics before prescribing. 
Further information is available on request 
from the Marketing Authorisation Holder: 
Grünenthal Ltd, Regus Lakeside House, 
1 Furzeground Way, Stockley Park East, 
Uxbridge, Middlesex, UB11 1BD, UK. 
Legal Category: POM, CD (Schedule 2).

Adverse events should be 
reported. Reporting forms and 
information can be found at 
www.mhra.gov.uk/yellowcard. 
Adverse events should also 
be reported to Grünenthal Ltd 
(telephone 0870 351 8960).

Date of preparation: 
December 2013.
UK/P13 0107.Visit www.palexia.co.uk for more information

Palexia SR (tapentadol prolonged release tablets) is indicated 
for the management of severe chronic pain in adults, which 
can be adequately managed only with opioid analgesics.

Tapentadol is a Controlled Drug, Schedule 2.
 

   
 

 
 

 
 

 
 

   
 

 
   

 
 

 
   

 
 

       


