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Prescription of controlled drugs to addicts

S1rR,—I would like to comment on the article
on drug addicts and the proposal that only
clinics be allowed to prescribe and treat them.
I am a journalist and an addict; I have been
able to hold down my job and live a reason-
ably normal life, thanks to the help of a private
doctor who has been letting me reduce my
intake of injectable and oral methadone at a
rate which I can cope with. Naturally I pay
for this, but I do not consider that I am being
sold a batch of drugs every visit. Doctors
must charge fees, or how else are they to live ?

As for the National Health Service clinics, 1
would be quite happy to attend if they were
any good. I went to one for a few months, and
it was dreadful. I was prescribed a totally
inadequate amount of oral methadone and
told to reduce to zero over six months. I
picked up the drug from a chemist each day.
I also had to attend a weekly meeting where
we were ‘‘psychoanalysed” by a social worker
and psychologist. These “‘experts’” were two
girls many years younger than I, yet they
insisted that our ‘“‘problems” were the same
as those of all other addicts: “Mummy didn’t
love you, daddy was a drunkard,” and so on.
They were both arrogant and patronising.

Lateness was a cardinal sin. When a patient
complained that she had to take her child to
school or had trouble getting time off work
there was little sympathy; the meeting was
all important. The idea that having a job might
be an essential part of rehabilitation did not
seem to occur to those in charge. Eventually
I was thrown out, allegedly for having traces
of amphetamine in a urine sample, but since
I do not use that drug it must have been a
mix up (or an excuse to get rid of a patient
who would not play the game).

1 am sure that there are many respectable
people in my situation who owe a lot to the
help and encouragement of a private doctor.
Unless the clinics get better (and Stimson and
Oppenheimer’s recent book on treatment in
the United Kingdom holds out scant hope of
that)! the private sector will remain a necessary
part of the drug scene. The critics of private
doctors would do well to heed the words of
the American expert seen on the recent ITV
World In Action story on heroin addiction.
He was talking about his country, where
clinics control all treatment; the inadequacy
of the clinics’ work nurtures the growth of the
black market: “Don’t do what we did. Don’t
turn a problem into a disaster.”

A B ROBERTSON
London NW3

! Stimson GV, Oppenheimer E. Heroin addiction:
treatment and control in Britain. London: Tavistock
Publications, 1982.

SIR,—In your leading article on doctors for
drug addicts (11 June, p 1844) you state that
drug clinics set up in the 1960s seem to have
faded into decline and are used by only 4000
of the estimated 20000 opioid addicts in
Britain. Dr T Bewley and Dr A H Ghodse
(11 June, p 1877) plead for an extension of
the present licensing system to include all
controlled drugs in an endeavour to stem
the irresponsible overprescribing by certain
general practitioners, which is often financially
motivated.

I was the honorary secretary of the Society
for the Study of Addiction from 1958 until

1964. During that period the number of
known addicts to hard drugs increased to
over 500. We appreciated at the time that
additional measures should be introduced to
contain the rising incidence of drug addiction,
but nothing was achieved because it was said
that we had no problem in Britain. Now that
the estimated number of addicts exceeds
20 000 it is surely essential to take further
steps in an effort to control the menace.

Accordingly, I propose that the prescribing
or supply of controlled drugs should be
restricted in the first place to hospitals or
special clinics, where an assessment of a
patient’s drug requirement could be readily
ascertained. If treatment was available and
acceptable all well and good, but failing that
the patient would be provided with a docu-
ment bearing his photograph and description
and stating the dose of drug required to relieve
symptoms of deprivation, the duration of
relief, and the date on which a further supply
could legally be obtained from a general
practitioner. The patient’s document would
be date stamped, and it would constitute an
offence if any payment was offered or accepted.
The practitioner would claim a statutory fee
from the Department of Health and Social
Security on a prescribed form, which would
state the name of the patient, his drug re-
quirement, and the amount supplied on the
particular occasion. This would enable the
DHSS to maintain a register of patients and
prescribing practitioners, thereby relieving the
dangerous drugs department of the Home
Office of that responsibility.

If an addict lost or failed to produce his
drug document it would be mandatory for the
practitioner to refer him back to hospital or



