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Abstract 
Objectives: The objectives of the study were to identify 

the characteristics of the patients who were commenced 
in a newly developed opiate substitute prescribing (OSP) 
programme, to determine their rate of retention and to 
ascertain the patients' opinions of the service. We also 
wished to determine rates of blood borne viruses in this 
population. 

Methods: Data were collected from three sources: 
the Shaftesbury Square Hospital Substitute Prescrib­
ing Database, patient charts and an anonymous user 
views questionnaire. We also conducted viral screening. 
Inclusion criteria were opiate dependence according to 
ICD-101 for at least one year, in individuals who were 18 
years of age or older. The sample comprised the first 80 
patients who attended the service, who were followed up 
over two years. 

Results: A total of 44% of our original cohort remained 
engaged with the service two years after commencement. 
Of the remainder, 18% engaged with OSP elsewhere and 
13% completed a successful detoxification from all opiate 
drug use. Factors which were associated with continua­
tion in the programme were prescription of methadone 
(as compared with buprenorphine), female sex and 
higher doses of OSP. Patients reported high levels of 
satisfaction with the service. Of those who were tested 
for blood borne viruses, more than half were positive for 
hepatitis C infection. 

Conclusions: The response to the development of the 
opiate substitution programme demonstrated that there 
was a need in the community which had not been met 
in the past. Service users who attended the programme 
reported high levels of satisfaction. 

Opiate dependence; Opiate services. 

Introduction 
Historically, the number of heroin users in Northern Ireland 

was relatively small and a widespread substitute-prescribing 
programme was considered unnecessary.2 Local communi­
ties in Belfast frequently encouraged drug users to move 
out of their local area, which resulted in the problem being 
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driven deeper underground. With no substitution treatment 
available, users either continued using heroin or moved out of 
Northern Ireland in search of suitable treatment. It was clear 
that a balanced pragmatic response was needed. 

Opiate substitute prescribing (OSP) was introduced 
in Northern Ireland in April 2004, by which methadone or 
buprenorphine are prescribed according to the Northern 
Ireland guidelines to individuals who are opiate dependent.2 

This led to the development of an opiate substitute prescrib­
ing programme in Shaftsbury Square Hospital, Belfast. 
Methadone is an opioid agonist available in tablet and liquid 
form, and buprenorphine is a partial opioid agonist which is 
given as a sublingual tablet. Either is given to the patient as 
an alternative to heroin or other illicit opiate consumption. 

The aims of the study were to identify the characteristics 
of the patients who were commenced in the programme, to 
determine their rate of retention and to ascertain the patients' 
opinions of the service. We also wished to determine rates of 
blood borne viruses in this population. 

In Northern Ireland substitute prescribing operates on the 
basis of shared care. This involves the addiction services, 
primary care, pharmacies and voluntary addiction services. All 
services work closely together. Once patients are stabilised 
the majority part of their care is then transferred to primary 
care. 

Shaftesbury Square Hospital covers a catchment area 
of 370,000 and is involved in the treatment of all forms of 
drug and alcohol addictions. The substitute prescribing team 
consists of three senior nurses and a staff grade doctor 
working full time in substitute prescribing, with consultant 
psychiatrist supervision. The team maintains liaises closely 
with the drug outreach team (DOT) (a community based team 
focussed on identifying and engaging with drug users who 
are outside of mainstream services). 

Method 
The data were collected by the multidisciplinary team at 

Shaftesbury Square Hospital. Data were gathered during 
the period April 2004 to April 2006. Since its inception, 
the substitute prescribing team has kept a computerised 
database containing information on patient demographic 
details, patient drug history, treatment provided, blood borne 
virus status and hepatitis B vaccination details. Data were 
collected from three sources: the Shaftesbury Square Hospi­
tal Substitute Prescribing Database (as described above) 
patient charts and an anonymous user views questionnaire. 

Inclusion criteria were opiate dependence according to 
ICD-10 for at least one year, in individuals who were 18 
years of age or older.1 The sample comprised the first 80 
patients who attended the service, who were followed up 
over two years. 
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All patients were admitted into Shaftsbury Square Hospi­
tal for commencement of opiate substitute prescribing. Initial 
engagement consisted of taking a full history and impart­
ing information about treatment options and safe practises. 
Patients were offered screening for HIV, hepatitis B and 
hepatitis C; as well as advice on hepatitis B vaccination. 

On discharge, review consisted of regular meetings 
with the key worker, initially twice weekly, then weekly. This 
would consist of face to face contact or, if not possible, 
phone contact. Once stabilised, the frequency of review 
was gradually decreased and patients were transferred over 
to the primary care team. Supervised urine screens were 
taken at regular intervals to identify any recent use of illicit 
substances. 

All patients were asked to complete anonymous question­
naires regarding the service. All the questionnaires were 
completed and returned. Patients were asked to rate staff 
performance. 

Results 
Patient characteristics 

A total of 22% of patients were female and 78% were 
male. The mean age of patients at assessment was 35 years 
old (range 21-53 years). 

The mean duration of opiate use of any service user at the 
time of assessment was 13.6 years (range one year to 35 
years). The mean duration from referral to assessment was 
22 days, and the longest wait was 16 weeks. 

All of the 60 patients reported using other recreational drugs 
regularly, in addition to opiates, at the time of assessment. A 
total of 54% reported using cannabis, 86% benzodiazepines, 
5% alcohol, 4% amphetamines and 1 % cocaine. 

At the time of assessment over half of the patients reported 
intravenous use of heroin and 60% stated that they had 
shared needles in the past. 

A total of 29% had a partner who was a drug user and 
12% were living in hostel accommodation. Patients were 
offered the choice of either methadone or buprenorphine. A 
total of 85% chose and were prescribed methadone and the 
other 15% were commenced on buprenorphine. 

Patient outcomes 
Two years after the service began, 35(44%) of the first 80 

patients remained engaged with the service. 7ao/e 1 describes 
the outcome for those who did not commence or continue 
OSP. The overall attrition rate (ie. those who dropped out or 
our programme and did not detoxify or engage with another 
programme) was 39%. 

7ao/e 2 compares the rates of continuation for methadone 
and buprenorphine. 7ao/e 3 compares continuation rates 
for gender. Table 4 compares OSP doses with continuation 
rates. 

Of the 80 individuals, 73 had supervised urine screens 
and of those 43 were clear of opiates (other than those 
prescribed). 

Viral screening 
Of the sample, 54% underwent viral screening. The remain­

der declined testing or came with an already positive viral 
result. A total of 5 1 % were tested for HIV and 54% were 
tested for hepatitis B and hepatitis C. Of those tested, 2% 

Table 1: Patients who did not commence/continue opiate substitute 
prescribing (OSP) 

Did not commence/continue OSP 

Not suitable for OSP 

Failed to present for OSP 

Continuing OSP elsewhere in N. Ireland 

Continued OSP outside N. Ireland 

Detoxification 

Discontinuation of OSP with clinical supervision 

Discontinuation of OSP without clinical supervision 

Deceased 

% 

2 

25 

11 

7 

13 

27 

13 

2 

Table 2: Comparison of methadone and buprenorphine continuation/ ^ 
discontinuation rates 

Methadone 

Continued OSP 54% 

Discontinued OSP 46% 

Buprenorphine Total 

30% 51% 

70% 49% 

Table 3: Comparison of rates of continued/discontinued OSP 
with gender 

Continued OSP 

Discontinued OSP 

Females % 

75 

25 

Males % 

43 

57 

Table 4: Comparison of OSP dosages between continued/ 

discontinued OSP 

Discontinued OSP 

Continued OSP 

Mean dose 

Methadone 

56.0 (1-120) 

73.3 (10-200) 

mg (Range) 
Buprenorphine 

8.3 (4-16) 

11.3 (10-12) 

were found to be positive for HIV, 56% for hepatitis C and 
7% for hepatitis B. A total of 36% received hepatitis B vacci­
nation from the team. Half of the sample reported continued 
injecting but denied sharing needles. 

User views questionnaire 
The response rate to the patient anonymous user views 

questionnaire was 100%. Of the respondents, 84% said 
that they were satisfied with both the level of knowledge and 
expertise in Shaftesbury Square Hospital. Of those surveyed 
80% felt adequately informed about the limits of confidential­
ity at the outset of treatment and 78% felt that their referral 
was handled with minimum delay. A total of 53% felt that their 
GP was best placed to look after their prescribing needs, 
after completing the initial inpatient programme. A total of 
39% preferred to be seen in an alternative venue to a hospital 
setting and 79% felt that increased patient involvement would 
enhance future service provision. 
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Regarding harm reduction, 2% stated that they had not 
been offered or advised on viral testing. A total of 74% were 
aware of local needle exchange programmes. A total of 75% 
felt that they had been advised on harm reduction strategies; 
however many felt that they required further education to help 
them address their substance misuse problems. Of service 
users 66% had contact with the Drug Outreach Team (DOT) 
and most reported very positively on their support. 

Discussion 
This study describes the patient characteristics and 

outcome in an opiate substitution prescribing (OSP) 
programme developed in Northern Ireland in response to 
an unmet need in the community. Of our original cohort 
44% remained engaged with the service two years after 
commencement. Of the remainder 18% engaged with OSP 
elsewhere and 13% completed a successful detoxification 
from all opiate drug use. 

Factors which were associated with continuation in the 
programme were prescription of methadone (as compared 
with buprenorphine), female sex and higher doses of OSP. 
Our response rate of 100% to the questionnaire was unusu­
ally high. The findings indicated high levels of satisfaction 
with the service. Of those who were tested for blood borne 
viruses, more than half were positive for Hepatitis infection. 

Goals of opiate substitute prescribing (OSP) treatment 
range from total abstinence to reduction of risk directly related 
to drug use. Rates of abstinence increase after treatment,34 

but even where total abstinence is not achieved, treatment 
is effective in reducing drug misuse,5,6 criminal activity,79 

and the rate of blood borne infections.1011 Patients who 
continue to use heroin are found to use less frequently and 
in smaller amounts; in addition the use of other illicit drugs is 
diminished.12 

Factors which improve successful OSP 
Factors which have been found to be associated with 

successful outcomes in OSP include: high retention/engage­
ment rates in the programme,13 increased or titrated doses of 
the substitution drug,14 good relationships between the team 
and the individual patient;1516 and high rates of user satis­
faction with the service.17 Longer duration of treatment also 
improves outcome,18 with three months being the minimum 
period required in most cases to effect an improvement.19 

OSP is effective in reducing needle sharing20 and the trans­
mission of blood borne viruses, specifically HIV, hepatitis B 
and hepatitis C.21,22 Furthermore, a higher dose of the substi­
tuted drug is associated with decreased rates of these risk 
taking behaviours and subsequent viral transmission.23,24 

The use of methadone as an opiate substitute is well estab­
lished.25 More recently buprenorphine has been used as an 
alternative due to its less severe withdrawal syndrome and 
lower potential for abuse.26 However; it appears to be less 
effective than methadone at higher dosage.27 

Northern Ireland studies 
Heroin use is a significant problem in Northern Ireland. 

According to the Northern Ireland Drug Misuse Database,28 

10% of those who sought help for drug use reported that 
heroin was their main drug of misuse. This is from a voluntary 
database of 1,464 individuals who presented for treatment of 

problem drug misuse and allowed their details to be recorded 
for research purposes in 2007. As this is a very highly selected 
group, it is likely to be a significant under estimation of the 
extent of drug misuse in the jurisdiction. 

An alternative source of information is the Northern 
Ireland drug addicts index29 which registers patients who 
are addicted to controlled drugs. There were 257 people 
registered in this in 2007, of whom 75% reported heroin use. 
Again, this database is very restricted in the information it 
can capture, as it does not include those who have not come 
forward for treatment from the general population. 

Information is limited on the rates of blood borne viral 
infections resulting from intravenous (IV) drug use in North­
ern Ireland, as again, it depends on voluntary disclosure and 
self-presentation. In Northern Ireland, 2 1 % of IV drug users 
reported direct sharing of needles and syringes. In 2006 
there were 78 reports of hepatitis B infections in Northern 
Ireland (it is unknown what percentage was attributed to 
injecting behaviour). Of IV drug users 76% reported that they 
had been vaccinated for hepatitis B. HIV diagnosis, where 
infection was thought to be acquired through injecting drug 
use, accounted for 2 .1% of all HIV diagnoses. There were 
140 new cases of hepatitis C, all of which were associated 
with injecting drug use.30 

Comparison of our findings with other studies 
The attrition rate (ie. those who dropped out of our 

programme and did not detoxify or engage with another 
programme) of 39% is similar to those in the UK.9 The mean 
referral to assessment period of three weeks compares 
reasonably well with other services.31 

It was unsurprising that all the users were using other 
recreational drugs, in addition to opiates, as polydrug use is 
a common finding for this population.32,33 Nearly a third of our 
sample had a partner who was a drug user, which is in line 
with other studies.12 A total of 12% lived in homeless hostel 
accommodation, reflecting the housing problems often found 
in such populations.9 

We found that using methadone as the substituted drug 
(as compared to buprenorphine) and using higher doses of 
substituted drug were associated with higher retention rates. 
This has been found in previous randomised controlled clini­
cal trials.27 The association of female gender with higher rates 
of retention has not been supported in the literature.34 

Harm produced by injecting behaviour continues to cause 
significant physical health problems.35 Of our sample 60% 
had shared injecting equipment in the past and the effect of 
this could be seen with high rates of hepatitis C, as well as 
transmission of hepatitis B and HIV infection. Despite increas­
ing knowledge and education in the intravenous drug using 
population hepatitis B vaccination is not universal,30 as we 
found in our study. 

Strengthening the educational component of treatment 
programmes has been shown to be beneficial in reducing 
physical harm reduction, as have needle exchange and vacci­
nation programmes.36 We were pleased to find that most of 
our patients were very satisfied with the level of education and 
information they received. Indeed, overall the rates of patient 
satisfaction were high, which is of practical importance - as 
high rates of satisfaction have been found to increase reten­
tion rates and improve outcomes.37 
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Methodological considerations 
As this study is observational in nature, only limited conclu­

sions can be drawn from our findings. For practical and ethical 

reasons a randomised controlled trial was not possible. Our 

sample size was limited, as this is a service development in 

a relatively small geographical area. The use of a standard­

ised instrument to measure patient satisfaction would have 

improved the reliability of our findings. Our response rate was 

100%, which meant we were ascertaining the opinions of all 

our patients, rather than a select few. 

Conclusion 

The development of an opiate substitution programme in 

Northern Ireland resulted in engagement with a significant 

number of users and demonstrated a need in the community 

which had not been met in the past. Patients who attended 

the programme reported high levels of satisfaction, which is a 

crucial factor in engagement and improving future outcome. 

Our findings will help us to refine our programme, increase 

benefits to the user and inform service development in North­

ern Ireland. Future expansion is needed and services must be 

evaluated to ensure optimal benefits. 

Acknowledgement 

The authors wish to thank The Public Health Information 

and Research Branch in DHSSPS for their assistance in 

providing information. 

Declaration of interest: None. 

References 
1. Janca A, Ustun TB, Van Drimmelen J, Dittmann V, Isaac M. International Classification 
of Diseases 10. Symptom Checklist for Mental Disorders, Versions 1.1. Geneva: 
Division of Mental Health, World Health Organisation, 1994. 
2. Northern Ireland Guidelines on Substitution Treatment for Opiate Dependence. 
Northern Ireland: Department of Health, Social Services and Public Services, 2004. 
3. Gossop M, Marsden J et al. Factors associated with abstinence, lapse or relapse to 
heroin use after residential treatment Addiction 2002; 97: 1259-1267 
4. Smyth BP, Barry J, Lane A et al. Inpatient treatment of opiate dependence: medium-
term follow up outcomes. Br J Psychiatry 2005; 187: 360-365. 
5. Condelli WS, Dunteman GH. Exposure to methadone programs and heroin use. Am 
J Drug Alcohol Abuse 1993; 19: 65-78. 
6. UK Audit Commission. Drug Misuse 2004: Reducing the Local Impact. London: 
Audit Commission, 2004. 
7. Hammersley R, Forsyth A, Davies J. The Relationship between crime and opioid use. 
Br J Addiction 1989; 84:1029-104. 
8. Stewart D, Gossop M, Marsden J, Rolfe A. (2000) Drug misuse and acquisitive crime 
among clients recruited to NTORS. Crim Behav Mental Health 2000; 10:13-24. 
9. Gossop M, Marsden J, Stewart D, Rolfe A. Reductions in crime and drug use 
after treatment of addiction problems: one year follow- up outcomes. Drug Alcohol 
Dependence 1999; 58: 165-172. 

10. Farrell M, Gowing L, Marsden J, Ling W, Ali R. Effectiveness of drug dependence 
treatment in HIV prevention. Int J Drug Policy 2005; 16: 67-75. 
11. Hubbard RL, Craddock SG, Flynn PM, Anderson J, Elheridge RM. Overview of 
I year follow up outcomes in the Drug Abuse Treatment Outcome Study (DATOS). 
Psychol Addict Behav 1997; 11: 261-278. 
12. Gossop M, Marsden J, Stewart D, Kidd T. The National Treatment Outcome 
Research Study (NTORS): 4-5 year follow-up results. Addiction 2003; 98: 291-303. 
13. Festinger D, Lamb R, Kirby K, Kowtz M, Marlowe D. Pre-treatment drop-out as a 
function of treatment delay and client variables. Addictive Behav 1996; 20:111-15. 
14. Capelhorn JRM, Bell J. Methadone dosage and retention of patients in maintenance 
treatment. Med J Aust 1991; 154: 195-99. 
15. Fletcher BW, Tims FM, Brown BS. Drug Abuse Treatment Outcome Study (DATOS) 
Treatment Evaluation Research In the United Sates. Psychol Addictive Behav 2000; 
II (4): 216-29. 
16. Simpson DD et al. Client engagement and change during drug abuse treatment. J 
Subst Abuse 1995; 7: 117-134. 
17. Joe GW, Simpson DD, Hubbard RL. Treatment predictors of tenure in methadone 
maintenance. J Subst Abuse 1991; 3: 73-84. 
18. Simpson D, Joe GW, Brown BS. Treatment retention and follow up outcomes in the 
Drug Abuse Treatment Outcome Study. Psychol Addictive Behav 1997; 11: 239-60. 
19. National Treatment Agency. Models of care for the treatment of adult drug misusers. 
London: NTA, 2005. 
20. Gossop M, Marsden J, Stewart D, Treacy S. Outcomes after methadone 
maintenance and methadone reduction treatments: two year follow-up results from the 
National Treatment Outcome Research Study. Drug Alcohol Dep 2001; 62: 255-264. 
2 1 . Sullivan LE, Metzger DS, Fudala PJ, Fiellin DA. Decreasing international HIV 
transmission: the role of expanding access to opioid agonist therapies for injection drug 
users. Addiction 2005; 100(2): 150-58. 
22. Ball J. The Effectiveness of Methadone Maintenance Treatment: Patients Programs, 
Services, and Outcomes. New York: Springer-Verlag, 1991. 
23. Capelhorn JRM, Bell J, Kleinbaum DG, Gebski VJ. Methadone dose and heroin 
use during maintenance treatment. Addiction 1993; 88(19): 65-78 OSP decreases 
risk taking 
24. Faggiano F, Vigna-Taglianti F et al. Methadone maintenance at different dosages for 
opioid dependence. The Cochrane Database of Systematic Reviews, Issue 3, 2003. 
25. National Treatment Agency. Methadone dose and methadone maintenance 
treatment. London: NTA, 2004. 
26. Davids E, Gastpar M. Buprenorphine in the treatment of opioid dependence. Eur 
Neuropsychopharmacol 2004 May; 14(3): 209-16. 
27. Simeons S, Matheson C, Bond C, Inkster K, Ludbrook A. The Effectiveness 
of community maintenance with methadone or buprenorphine for treating opiate 
dependence. Br J Gen Practice 2005; 55: 139-146. 
28. Statistics from the Northern Ireland Drug Misuse Database: 1 April 2006-31 March 
2007. Northern Ireland Statistics and Research Agency. Dept of Health, Social Services 
and Public Safety Stastical Bulletin October 2007. 
29. Northern Ireland Statistics and Research Agency. Dept of Health Social Services 
and Public Safety Statistical Bulletin 2007. www.dhsspsni.gov.uk 
30. Health Protection Agency, Health Protection Scotland, National Public Health 
Service for Wales, CDSC Northern Ireland, CRDHB and the UASSG. Shooting Up. 
Infections among injecting drug users in the United Kingdom 2006. London: Health 
Protection Agency: An update October 2007. 
3 1 . Donmall M, Watson A, Millar T, Dunn G. Outcome of waiting lists study Waiting 
times for drug treatment : effects on uptake and immediate outcomes. London: NTA, 
2005. 
32. Franey C, Ashton M. The Grand Design Lessons from DATOS. Drug and Alcohol 
Findings 2002; 7: 4-18. 
33. Hubbard RL, Craddock SG, Flynn P, Anderson J, Ethridge R. Overview of one-year 
outcomes in the Drug Abuse Treatment Outcome Study (DATOS). Psychol Addictive 
Behav 1997; 11: 279-293. 
34. Fishman J, Reynolds T, Reidel E. A retrospective investigation of an intensive 
outpatient substance abuse treatment program. Am J Drug Alcohol Abuse 1999; 76(5): 
185-196. 
35. Gossop M, Marsden J, Stewart D, Treacy S. A prospective study of mortality among 
drug users during a four year period after seeking treatment. Addiction 2002; 97: 
39-47 
36. National Treatment Agency for Substance Misuse. Good practice in harm reduction. 
London: NTA, 2008. 
37. Hser Y-l et al. Matching clients' needs with drug treatment services. J Substance 
Abuse Treat 1999; 16(4): 229-305. 

186 

https://doi.org/10.1017/S0790966700000665 Published online by Cambridge University Press

http://www.dhsspsni.gov.uk
https://doi.org/10.1017/S0790966700000665

