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ABSTRACT

Aim To assess changes in opiate prescribing (1995–2005) following a decade of national guidelines to address
substandard opiate substitution prescribing for heroin addiction. Design A repeat national survey (1995 and 2005)
using random one-in-four samples of all community pharmacies in England, achieving response rates of 75% (1847/
2475) in 1995 and 95% (2349/2473) in 2005. Data were obtained on 3732 (1995 data) and 9620 (2005 data)
prescriptions dispensed in the preceding month from the 936 and 1463 pharmacies who were currently dispensing.
Measurements We have measured impact on practice for seven specific recommended changes. Findings Between
1995 and 2005 the number of substitute opiate prescriptions doubled (¥2.03). By 2005, methadone still dominated
(down from 97% to 83%), buprenorphine increased (from 1% to 16%) and other opiate medications virtually disap-
peared. Changes in the direction of national guidelines included: increased daily dose of methadone (from 47.3 mg to
56.3 mg), more frequent dispensing (from 38% to 60% as daily instalments), more supervised consumption (from 0%
to 36%) and fewer methadone tablets (from 10.9% to 1.8%). Nevertheless, despite the increased mean daily dose, only
41.0% of prescriptions for methadone were for daily doses in the recommended 60–120 mg dose range. Only one
change was not in the direction of the national guidelines—the proportion of prescriptions from GPs fell from 41% to
30%, although this still represented an approximate 50% increase in the extent of GP prescribing. Conclusion Dou-
bling in provision of opiate substitute treatment has occurred, alongside significant improvements in the nature of this
treatment. These positive changes have occurred in the direction of six out of seven of the UK national guidelines.
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INTRODUCTION

In the United Kingdom and further afield, much mainte-
nance treatment of heroin addiction is substandard
[1–4]. National guidelines are issued increasingly [5–7],
but do doctors thereafter change their practice?

The United Kingdom provides special research oppor-
tunity for investigation of the impact (or otherwise) of
national guidelines. UK professional and legal regulations
are, by international standards, extraordinarily loose
with regard to the right to prescribe controlled drugs in
the treatment of the heroin addict—any doctor in the

United Kingdom is legally and professionally permitted to
prescribe virtually any drug in any form at any dose to an
opiate addict patient whom they are treating [8,9].
General practitioners (GPs) as well as hospital-based
clinic physicians may provide this treatment [10–12]:
41% of all methadone prescriptions to opiate addicts in
England in 1995 were from GPs [13], and 25% of GPs
across England in 2001 were providing methadone treat-
ment [14]. These methadone prescriptions, both from
GPs and from specialist clinics, are dispensed typically
from community pharmacies (hence the data-collection
method in this paper).
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