
Key messages

* Nearly all opiate prescriptions for the treatment of addiction are for
methadone
* Tablets and ampoules make up one fifth of methadone prescriptions
* Arrangements already exist for daily dispensing of methadone to patients, but
many prescribers (particularly general practitioners and private doctors)
prescribe large amounts with long intervals between pick ups
* As well as ampoules, methadone tablets (when crushed) may be injected;
clearer guidance is needed on the clinical criteria for prescribing injectable
methadone
* Daily dispensing arrangements are insufficiently used, and guidelines for pre-
scribers on dispensing arrangements need to be reviewed

frequently with bulk provision in weekly, fortnightly, or
even monthly pick ups. Doctors issuing private
prescriptions should exercise the same precautions
against misuse and diversion as their NHS colleagues,
and the current stark differences between NHS and pri-
vate prescriptions should be examined critically.

Overall, these findings indicate a system that is oper-
ating inefficiently-perhaps even a system in trouble.
The lack of evidence of differentiation of primary and
secondary healthcare prescribing is disturbing, as are
the profound differences between NHS and private
practice. The widespread disregard of the opportunities
for interval dispensing (especially for tablets and
ampoules, which have a greater potential for misuse)
indicates a failure to appreciate the abuse potential and
the substantial value on the black market of injectable
forms of methadone. With the prescribing of metha-
done increasing so rapidly'5 and with the above evidence
of the instability of this feature of Britain's drug policy,
policymakers and planners must find improved
methods of harnessing the benefits of methadone
prescribing. 16-18
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Abstract
Objectives-To establish activity levels of com-

munity (high street) pharmacies in the provision
of HIV prevention services to drug misusers and
to compare these findings with the levels
identified in 1988.
Design-Self completion questionnaire (four

mailings) to a random 1 in 4 sample of all commu-
nity pharmacies, stratified by family health
services authority.
Setting-England and Wales.
Subjects-Data provided by pharmacist in

charge of the dispensary, on service provision at
the pharmacy.
Main outcome measures-Quantitative reports

of current activity levels for (a) dispensing ofcon-
trolled drugs to drug misusers, (b) sale of needles
and syringes, (c) needle and syringe exchange.
Results-74.8% response rate (1984/2654). In

1995, 50.1% (99211980) of pharmacies were
dispensing controlled drugs (mostly methadone),
compared with 23.0% (562/2457) in 1988; 34.5%
(67711962) of pharmacies were selling injecting
equipment, compared with 28.0% (67612434) in

1988; 18.9% (366/1937) were providing a needle ex-
change service, compared with 3.0% (65/2415) in
1988.
Conclusion-Activity levels increased substan-

tially across all three service areas. Increased
activity included greater individual activity as well
as higher proportions of pharmacies participat-
ing. The network of community pharmacies
represents an underused point of contact for this
Health of the Nation target population.

Introduction
There are more than 10 500 community (high street)

pharmacies in England and Wales. It is now eight years
since the last (and only previous) national survey of
community pharmacies and their role in preventing the
spread of HIV among injecting drug misusers.' The
number of misusers notified annually to the Home
Office Addicts Index2 has continued to rise by approxi-
mately 20% a year, and the proportion ofthose injecting
remains over 50%.2 3 The number of prescriptions writ-
ten for methadone continues to rise,3 and most of these
will be taken to community pharmacies. Many "hard to
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Table 1-Number of prescriptions for opiates and
amphetamines being dispensed by community
pharmacies to drug misusers at time of questionnaire
(n = 4026)

Drug No of prescriptions

Methadone 3693
Amphetamine 177
Diamorphine 64
Morphine 18
Dihydrocodeine 16
Buprenorphine 14
Dextromoramide 13
Dipipanone 10
Pethidine 8
Others* 13

Some patients were receiving more than one drug, and some were
receiving a particular drug in more than one form.
Dispensing of benzodiazepines and barbiturates is not reported here.
*Codeine, phenazocine hydrobromide, phentermine, diethylpropion
hydrochlonde, methylphenidate hydrochloride.

Table 2-Form of drug being dispensed for the two most
prescribed drugs (methadone and amphetamine). Values
are numbers (percentage) of prescriptions

Drug Tablet Injection Oral liquid

Methadone (n = 3682)* 406 (11.0) 342 (9.3) 2934 (79.7)
Amphetamine (n = 174)t 127 (73.0) 5 (2.9) 42 (24.1)

*Five prescrptions were for reefers; data were missing for six
prescriptions.
tData were missing data for 3 prescriptions.

reach" injectors may use community pharmacies as a
source of clean injecting equipment.4'

Against this shifting landscape and with the recent
publication of a new government response,6 it is important
to explore how community pharmacists have responded to
these changes and to changing professional advice from
both without4" and within their profession.7''0

Method
The study population comprised all (about 10 500)

of the registered community pharmacies in England
and Wales (source, the Royal Pharmaceutical Society of
Great Britain's database). A random 1 in 4 sample
(n = 2654) of community pharmacies was taken, strati-
fied by family health services authority. Data were pro-
vided by the pharmacist in charge of the dispensary.
The postal questionnaire used in this study was adapted

from that of Glanz.' Three further mailings were posted to
non-respondents. We have compared items that were
common to this questionnaire and the 1988 one.

Results
FINDINGS FROM THE 1995 SURVEY

After four mailings the overall number ofrespondents
was 1977-a 74.8% response rate.

Controlled drugs dispensing-In all, 50.1% (992/1980)
of community pharmacies were supplying controlled
drugs on prescription to people being treated for drug
misuse. Of these, 566 pharmacies dispensed to three or
fewer misusers, 52 dispensed to 20 or more, and 8 were
high volume pharmacies dispensing to over 50 misusers
a day. The most common reason for not providing a
dispensing service was lack of demand; other reasons
related to misusers' behaviour, effect on business, and
effect on other patients. Tables 1 and 2 give details of
the controlled drugs and forms of dosage currently dis-
pensed by the responding pharmacies.

Sale of injecting equipment to known or suspected drug
misusers-Pharmacies were asked how many known or
suspected injecting drug users had asked to purchase
needles or syringes (excluding needle exchange). In all,
31.0% (552/1778) had received one or more requests in
the previous week (total number of requests = 2273).
For these pharmacies the median number of injecting
drug users making requests was 2 (interquartile range 1
to 4; range 1-190), with 63.4% (350/552) ofpharmacies
having had two or fewer requests. In all, 34.4%
(677/1962) of pharmacies were currently selling inject-
ing equipment on request-with a further 812 willing to
do so, while 473 were not willing. The most commonly
stated reason for not being willing to sell injecting
equipment was that injecting drug users should use an
exchange service; pharmacists also had concerns over
the users' behaviour. Of the 677 pharmacies currently
selling equipment, 583 gave information on weekly
sales, including details of the number of "injecting
units" (equipment purchased for one injection-a
needle, a needle and barrel, or a complete syringe). The
total number of injecting units sold per week was 8754
(median = 5; interquartile range 1-20; range 0-300).
The median number of units sold on each occasion was
10 (2-10; 1-30). Most of the pharmacies were supplying
1 ml and 0.5 ml disposable insulin syringes.
- Provision ofother services-Table 3 shows the pharma-

cists' responses to questions about participation in other
specific forms of service provision. Nineteen per cent
were participating in needle exchange schemes. The
most common reasons for not participating were that
there was another needle exchange scheme nearby, drug
users' behaviour, and lack of time and space.

DIFFERENCES BETWEEN THE 1988 AND 1995 SURVEYS
Figure 1 compares the levels of service provision to

injecting drug users by pharmacies in 1988 and 1995.
Dispensing controlled drugs-In 1988, 23.0% (562/

2457) of pharmacies were dispensing to an estimated

Table 3-Provision of services to drug misusers by community pharmacies, according to 1988 and 1995 surveys. Values are numbers (percentages)
of pharmacies

Do not provide service
Currently provide

service WMling to Not willing to

Service (1988/1995) 1988 1995 1988 1995 1988 1995

Sharps box on premises (n = 2410/1947) 94 (4) 761 (39) 907 (38) 540 (28) 1409 (58) 646 (33)
Accept equipment already in misuser's sharps box (n = 2384/1899) 53 (2) 382 (20) 1025 (43) 761 (40) 1306 (55) 756 (40)
Infornation leaflets on drug misuse and HIV prevention (n = 2445/1929) 1665 (68) 1056 (55) 721 (29) 840 (43) 59 (2) 33 (2)
'Face to face' advice on drug misuse and HIV prevention (n = 2431/1918) 550 (23) 377 (20) 1568 (65) 1136 (59) 313 (13) 405 (21)
Supply personal sharps containers (n = /1898) NA 312 (16) NA 1064 (56) NA 522 (28)
Advice on treatment of drug misuse (n = /1 915) NA 354 (18) NA 1199 (63) NA 362 (19)
Needle exchange service (n = 2415/1937) 65 (3) 366 (19) 1259 (52) 701 (36) 1091 (45) 870 (45)

All the 1988 data were weighted within each sample stratum-that is, family practitioner committee areas (now known as family health services authorities). The figures are the
responses that would have been obtained had a full 1 in 4 sample responded, on the assumption that non-responding pharmacies would provide the same pattern of responses as
responding pharmacies.' Such weightings have not been applied to the 1995 data.
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Fig 1-Levels of service provision to drug misusers by com-
munity pharmacies in 1988 and 1995

7700 injecting drug users. By 1995, 50.1% were
dispensing to an estimated 30 000 users. The mean
number of users per dispensing pharmacy rose from 3.5
to 5.9 over this period.

Sales of needles and syringes-In 1988, 28.0%
(676/2434) of pharmacies were selling injecting
equipment to injecting drug users, compared with
34.4% in 1995. The pool of willing suppliers (currently
selling or willing to sell) remained largely unchanged
(74.0% and 73.9% respectively). The estimated
number of injecting units sold in a week in England and
Wales was 40 000 in 1988 and 47 000 in 1995.

Participation in needle and syringe exchange schemes-
Three per cent of pharmacies participated in needle
exchange schemes in 1988, compared with 18.9% in
1995, with the pool of pharmacies willing to participate
in such a scheme unchanged since 1988 at 55%.

Discussion
Substantial increases have occurred since 1988 both

in the overall contribution of community pharmacies to
the provision of services to drug misusers and in
individual levels of activity across all three areas that we
have studied. This has included the emergence of phar-
macies with more specialist involvement with drug mis-
users. Community pharmacies now represent an
extensive network of points of contact with drug mis-
users, not all ofwhom will take part in formal treatment
programmes. Injecting drug users are now a specific
Health of the Nation target population,"' and these
underused opportunities for intervention should be
explored urgently.
The dispensing of controlled drugs to drug misusers

was reported by half our sample-more than double the
proportion in 1988; the drug most usually dispensed
was methadone.'2 However, this increase has only
occurred by each dispensing pharmacy dispensing to,
on average, double the number of drug misusers as in
1988. If the opiate problem continues to grow, more
pharmacies may need to develop a special interest in
dispensing controlled drugs to supplement the lower
levels of activity from other pharmacies.
Community pharmacists are frequently overlooked

both as members of the primary health care team and as
potential members of community drug teams. With

Key messages

* A reduction in the sharing of used injecting
equipment is a specific Health of the Nation target
* Many communities pharmacies have a role in
providing HIV prevention services for injecting
drug misusers-such as dispensing controlled
drugs on prescription, selling injecting equipment,
and operating needle exchange schemes
* Since 1988 the proportion of pharmacies
dispensing prescribed controlled drugs has dou-
bled, and the proportion taking part in needle
exchange schemes has increased sixfold
* A large reservoir ofuntapped potential still exists
among community pharmacists
* The community pharmacist has a high level of
contact with often "hard to reach" drug misusers;
the potential for maximising such contacts should
be explored

such regular (often daily) contact, community pharma-
cists are ideally placed to gather information on the
progress of patients who are drug misusers. They could,
for example, provide information on compliance with
methadone substitution programmes by reporting on
regularity of patients picking up their prescribed
supplies and on apparent levels of intoxication.
Additionally, if suitable detection and intervention
protocols could be developed, it might be possible to
exploit more fully the therapeutic potential of contacts
with hard to reach users. Many community pharmacists
are willing to participate more in such shared care
arrangements, but we see little evidence of this long
overdue collaboration.
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