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This bulletin summarises information on individuaisferred to the Northern Ireland
Substitute Prescribing Scheme (SPS). It relatehdse referred up to and including the 31
March 2010 and focuses on those clients in contgitt Substitute Prescribing treatment
services during 2009/10. It is the fifth bulletiaporting on information collected on the
Substitute Prescribing Database (SPD), which wazsbkshed in April 2004. It collects

detailed data, including information on drugs me&ilisand injecting behaviour on these

individuals at various stages throughout their sewf Substitute Prescribing treatment.
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1 Introduction

1.1 The scale and pattern of drug
misuse in Northern Ireland differs from
that in other parts of the UK. For many
years the number of heroin dependent
persons was small and the Northern
Ireland Committee on Drug Misuse
(NICDM) considered that it was not
appropriate to introduce a widespread
Substitute Prescribing programme in
Northern Ireland. The Drug Strategy for
Northern Ireland requested that NICDM
should keep the situation under review.

1.2  Subsequently NICDM asked the
DHSSPS to commission research to
establish more accurately the number of
problem heroin users in Northern Ireland.
The reportPrevalence of Problem Heroin

Use in Northern Irelandvas published in

March 2002 and estimated that there were
between 695 and 1250 problem heroin
users in Northern Ireland. The DHSSPS
also commissioned a reporReview of

Research on Substitute Prescribing for
Opiate Dependence and Implications for
Northern Ireland. This report, together

with the DHSSPS’s response to the

recommendations in contained, was
published in January 2003, and
recommended the development of

Substitute Prescribing services.

1.3 The Substitute Prescribing
Implementation Group was created by the
DHSSPS and in February 2004dorthern
Ireland  Guidelines on  Substitution
Treatment for Opiate Dependencefere
published. The new guidelines, including
the arrangements for the monitoring and
evaluation of Substitute Prescribing, were
introduced on 1 April 2004.

1.4  Subsequently the Public Health
Information and Research  Branch
(PHIRB) formerly known as Drug and
Alcohol Information and Research Unit
(DAIRU), in conjunction with the
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treatment services responsible  for
delivering Substitute Prescribing,

developed a series of monitoring forms.
The Northern Ireland Substitute

Prescribing Database (SPD) has been
developed and is maintained by PHIRB.
All data is supplied in an anonymised form
to PHIRB for input to the SPD.

1.5 The Northern Ireland Substitute

Prescribing  Database (SPD) was
developed and, using the SP1, SP2 and
SP3 forms, data collection began on 1
April 2004.

1.6 There are currently thirteen
statutory specialist drug services from
across Northern Ireland supplying data on
problem drug users presenting to be

considered for Substitute Prescribing
treatment.
1.7 Itis important to note that the SPD

holds information only on those with
problem opiate use who have been
assessed for Substitute Prescribing
treatment (for more information see Annex
C). It does not provide information on
other opiate users who have not engaged in
Substitute Prescribing or other drug users.
It therefore cannot be used as a reflection
of the scale or nature of problem opiate
use in Northern Ireland. Details of other
related research projects are available
online at:

http://www.dhsspsni.gov.uk/index/stats resear

ch/public health/statistics and research-
drugs _alcohol-2.htm
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Participation in  the  Substitute

Prescribing Database

1.8 Up to the end of March 2010, there
were a total of 1188 referrals (relating to
929 individuals) to the Substitute

Prescribing Scheme. During 2009/10, 576
individuals were in contact with Substitute

Prescribing treatment services in Northern
Ireland.

Chart 1: Progress of clients.

During 2009/10:

in contact with
Prescribing  treatment

576 clients were
Substitute
services?,

89 clients discontinued treatment (at
various stages of Substitute Prescribing
treatment).

On 31 March 2010:

16 clients were at assessment (SP1)
stage, no further information had been
received on them.

5 clients were waiting to begin receiving
Substitute Prescribing medication (SP2

N—r

466 clients were receiving Substitute
Prescribing medication®,
of these:

9 clients had not yet been stabilised.

457 clients had been stabilised,
of these:

423 clients had been stabilised and
had been subject to at least one revie
(SP3).

(1) These clients were at some stage of SubstRuscribing
treatment at some time during 2009/10 — they ha8Rih form
completed on or before 31/3/2010 (excludes thoseo wh
discontinued before 1/4/2009).

(2) These clients were in receipt of SP medicatinr31/3/2010

— they had not discontinued by 31/3/2010, had a@ f&Rm
completed and were not waiting to begin receiving S
medication.

<
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1.9 Subsequent analyses within this
report will be based on the sections in bold
text in Chart 1.

2 Profile of Service Users (SP1)

2.1  The information presented in this
section has been collected using the SP1
Form (Annex D), which is completed
following assessment if the client is
considered suitable for  Substitute
Prescribing treatment. The SP1 form
collects information such as the client’s
personal details, their referral details, their
drug use, their treatment history and their
living circumstances.

2.2 Information in sections two to Six
of this report is presented on tH&/6
individuals who were in contact with
Substitute Prescribing treatment services
during 2009/10.

Geography

23 Map 1 (Annex A) and Table 1
(Annex B) provide a breakdown of the 576
clients who were in contact with Substitute
Prescribing treatment services during
2009/10 by Health & Social Care Trust
(HSCT). The largest proportion of all
those receiving treatment were in the
Northern HSCT (43%), while a further
26% were receiving treatment in the
Belfast HSCT. More than one in ten were
receiving treatment in the Western (13%)
and South Eastern (11%) HSCTs and the
remaining 7% were receiving treatment in
the Southern HSCT.

2.4 It should be noted that these figures

are based on where people presented for
treatment, not their place of residence.

Data on place of residence for those

included in the database are incomplete as
only 5-figure postcodes are collected and,
in some instances, this information is

missing or erroneous-or clients whose

Statistical Bulletin PHIRB 4/2010
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area of residence could be determined,
(539 clients) 98% lived in the same HSCT

area as they were treated in. This suggests

that HSCT of treatment is a good proxy for
HSCT of residence.

2.5 The incidence of treatment per
100,000 HSCT population is shown in
Figure 1, below. The Northern HSCT
reports the highest incidence of referrals
for Substitute Prescribing (54 clients per
100,000 population). This is followed by
the Belfast HSCT (45 clients per 100,000
population), Western HSCT (24 clients per
100,000 population), South Eastern HSCT
(19 clients per 100,000 population) and the
Southern HSCT (12 clients per 100,000
population).

Figure 1: Clients in contact with

Substitute Prescribing treatment

services during 2009/10 by HSCT
Population
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Age and Gender of Service Users

2.6 The mean age, on 31 March 2010,
of clients in contact with Substitute
Prescribing treatment services was 35
years. Table 2 (Figure 2) shows that over
half (53%) of clients were aged between
30 and 39 years and almost one quarter
were aged 40 years and over (24%) and
between 18 and 29 years (23%).
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Figure 2: Clients in contact with
Substitute Prescribing treatment
services during 2009/10 by age group
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2.7 Table 3 shows that males

accounted for almost three quarters (72%)

of clients in contact with Substitute
Prescribing treatment services during
2009/10.

3 Drugs of Misuse

Background

3.1  Eligibility for Substitute

Prescribing is based on the presence of
opiate dependency, although Substitute
Prescribing treatment may be deemed
suitable in some cases where there is
problematic use of non-opiates. The

database records information on the main
problem drug for the client and up to four

other drugs that the client may be using;
these drugs do not have to be opiates.

Main Drug of Misuse
3.2 Table 4 (Figure 3) shows that
heroin is the most commonly reported

main problem drug with three-quarters
(75%) of clients reporting using it.

September 2010



Figure 3: Main Problem Drug Reported
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Main Drug of Misuse by Health and
Social Care Trust

3.3 Table 4 shows that heroin was the
most commonly reported main drug of
misuse across the five HSCTs. The
Belfast HSCT had the largest proportion
(85%) of clients who reported heroin as
their main drug, followed by the Southern
HSCT (83%), the Northern HSCT (79%),
the South Eastern HSCT (58%) and then
the Western HSCT (51%).

Main Drug of Misuse by Age

3.4 Table 5 shows that heroin was the

most commonly reported main drug across
all age groups. The proportion of clients

reporting heroin as their main problem

drug ranged from 79% for those aged 35-
39 years to 64% for those aged 45 years
and over.

Main drug of Misuse by Gender

3.5 Figure 4 (Table 6), shows that
heroin was the most frequently reported
main problem drug for both males and
females — 81% of males and 59% of
females reported it as their main problem
drug.
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Figure 4: Main Problem Drug of Misuse by
100 - Gender
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3.6 Up to five problem drugs can be
recorded on the SP1 form, although the
main problem drug should be an opiate.
Table 7 shows the full range of problem
drugs reported. Heroin was the most
commonly reported drug of misuse —
reported by 78% of clients.

Benzodiazepines were the next most
commonly reported drug, reported by two
fifths (40%) of clients. Around one third

of clients reported cannabis (35%) and
dihydrocodeine (32%) as problem drugs.

4 Injecting and Other Routes of
Administration

4.1 Clients are asked about their

injecting behaviour at two stages on the
SP1 form. In the Drug Use Profile section

of the form they are asked about the route
of administration of each of the drugs they
use and in the Drug Treatment Details
section of the form they are asked about
their injecting/sharing history.

4.2 Table 8 shows the
administration recorded for the main
problem drug for each client. More than
half (53%) of clients reported that their
main route of administration was injecting.

route of

Statistical Bulletin PHIRB 4/2010
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4.3 Almost all of those that reported
injecting (292 out of 303 clients; 96%),
stated that their main problem drug was
heroin.

Injecting Behaviour
Social Care Trust

by Health and

4.4 Table 9 and Figure 5 show that

almost three quarters (73%) of clients
reported that they had injected at some
time in their lives. In the Belfast HSCT

87% had ever injected and in the Northern
HSCT 73% of clients had injected at some
stage in their life. In the Southern HSCT
more than two thirds (69%) had ever
injected, compared with 65% in the South
Eastern HSCT and 54% in the Western
HSCT.

Figure 5: Ever Injected by HSCT
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Injecting Behaviour by Age and Gender

4.5 Table 10 shows the breakdown of
clients that have ever engaged in injecting
behaviour by gender and age. More than
three in four (76%) clients presenting for
treatment who reported that they had ever
injected were male. The highest proportion
of males (79%) who had ever injected
were aged 45 years and over compared to
the lowest proportion (72%) aged 30-34
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years. Less than one in four (24%) clients
who reported that they had injected were
female — 28% of those aged 30-34 years
who had ever injected were female
compared to 21% of clients who had ever
injected aged 45 years and over.

5 Blood Borne Virus Testing

51 The SP1 form records if
individuals presenting for treatment have
been tested for HIV, Hepatitis B (Hep B)
or Hepatitis C (Hep C). Clients are asked
if they have ever been tested; if they have
been tested within the last 12 months; or if
they have never been tested.

5.2 Table 1la shows that over two

fifths (43%) of clients reported that they

had ever been tested for HIV, almost one
fifth (18%) had been tested in the last 12
months, and almost two fifths (38%) had

never been tested for HIV. Table 11b

shows that almost half (46%) of clients

had ever been tested for Hep B, just under
one quarter (23%) had been tested in the
last 12 months, and nearly one third (31%)
had never been tested for Hep B. Table
11c shows that over two fifths (45%) had

ever been tested for Hep C, almost one
guarter (23%) had been tested in the last
12 months and almost one third (32%) had
never been tested for Hep C.

Blood Borne Virus Testing by Health
and Social Care Trust

5.3  Around four fifths of clients in the
Southern HSCT (81%) and three quarters
of clients in the Belfast HSCT (75%) had
ever been tested, or been tested in the last
12 months, for HIV. In comparison, just
under three fifths of clients in the Northern
HSCT (57%) and around half of clients in
the South Eastern HSCT (51%) and
Western HSCT (47%) have ever been
tested, or been tested in the last 12 months,
for HIV.
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Virus Testing by Age

5.4 Table 12a shows that around one
quarter of clients aged 18-25 years (27%)
and 30-34 years (24%), and 18% of those
aged 45 years and over had been tested for
HIV within the last 12 months, while 15%
of those aged 26-29 years and 35-39 years
and 12% of those aged 40-44 years had
been tested for HIV in the last 12 months.
Table 12b shows that 29% of clients aged
18-25 years and 30-34 years had been
tested for Hep B in the last 12 months,
compared to around one fifth of those aged
26-29 years (20%), 35-39 years (22%) and
45 years and over (18%) and 14% of those
aged 40-44 yearsSimilarly, Table 12c
shows that 29% of clients aged 18-25
years, 28% of clients aged 30-34, 23% of
clients aged 35-39, 20% of those aged 26-
29 years and 45 years and over, had been
tested for Hep C in the last 12 months
compared to 14% of those aged 40-44
years.

Virus Testing by Gender

5.5 Table 13a shows that 17% of male
clients and 22% of female clients had been
tested for HIV in the last 12 months,
almost half (46%) of male clients and
almost two fifths (37%) of female clients
had ever been tested for HIV, and a
smaller proportion of male (37%) than
female (41%) clients had never been tested
for HIV. Table 13b shows that the same
proportion of male and female clients
(23%) had been tested for Hep B in the last
12 months, almost half of male clients
(48%) and two fifths of female clients
(40%) had ever been tested for Hep B. A
smaller proportion of male (29%) than
female (37%) clients had never been tested
for Hep B. Similarly Table 13c shows that
the same proportion of male and female
clients (23%) clients had been tested for
Hep C in the last 12 months, almost half of
males (48%) and two fifths of female
(40%) clients had ever been tested for Hep
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C. A smaller proportion of male (29%)
than female (38%) clients had never been
tested for Hep C.

Hepatitis B Vaccinations

5.6 Table 14 shows that more than half
(56%) of clients at initial assessment stage
had not taken the Hepatitis B vaccination
course. Almost one third (30%) of clients
had received all three injections in the
course. Less than one tenth (8%) had
received one injection in the Hepatitis B
vaccination course and 7% had received
two injections. The South Eastern HSCT
had the largest proportion of clients (81%)
who had not taken the Hepatitis B
vaccination course, followed by the
Western HSCT (73%) and the Belfast
HSCT (59%). Almost half (46%) of clients
in the Northern HSCT and more than one
third (36%) in the Southern HSCT had not
taken the Hep B vaccination course.

Hepatitis B Vaccinations by Age

5.7 Table 15 shows that around one

quarter of clients aged 18-29 years (23%)

and those aged 40 years and over (25%)
had completed the three injections in the

vaccination course, compared to just over

one third (34%) of those aged 30-34 years
and those aged 35-39 years. Around half
of clients aged 30-34 years (53%) and 35-

39 years (49%) had not had any injections,

compared to around three fifths of those

aged 18-29 years (62%) and those aged 40
years and over (60%).

Hepatitis B Vaccinations by Gender

5.8 Table 16 and Figure 6 show that
over three fifths (64%) of females and
more than half (53%) of males reported
that they had not taken the Hepatitis B
vaccination course. A larger proportion of
males than females had completed the
course of three injections - 31% of males
compared to 25% of females.
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Figure 6: Hep B Vaccination Course by
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6.1
client

status.

Client Details

The Client Details section of the
SP1 form collects information from the

in relation
circumstances and

to
their

their

Personal Living Circumstances

6.2

Table 17 and Figure 7 show that a
guarter of clients (each 25%) reported that

living

employment

they were currently living with their
parents or living alone.

At assessment
stage 18% reported that they were living

with ‘spouse/partner and children’ while
14% reported that they were living with
‘spouse/partner
reported that they were living in a hostel.

only’.

Five
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Living Circumstances by

6.3 The largest proportion (29%) of

male clients lived with their parents, over a

guarter (26%) lived alone and 16% lived
with ‘spouse/partner and children’, while
for female clients, the largest proportion
(24%) lived with ‘spouse/partner and
children’ and just over a fifth lived alone

(22%).
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Employment Status

6.4 Table 18 and Figure 8 show that
almost half (46%) of clients reported that
they were receiving benefits (not including
pensions). This compares to 36% of clients
who reported that they were unemployed,
and a further 16% in employment.

Figure 8: Employment Status
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7 Client Stabilisation Form (SP2)

7.1 The information presented in this
section has been collected using the SP2
form (Annex D). The SP2 form is
completed in one of three situations:
- the client has stabilised on substitute
medication; or
if three months after completion of
their SP1 form:
o they either are on a waiting list to

begin receiving substitute
medication; or
o they have begun substitute

medication but have not vyet
stabilised.

7.2 The SP2 form collects information
on the client's substitute medication, their
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supervision and treatment, and any testing
for HIV/Hepatitis that they have been
offered or undertaken.

7.3 Information in the remaining
sections of this report is presented based
on the information held on the Substitute
Prescribing database as of 31 March 2010.
As of 31 March 2010, a total of 16 clients
were at assessment stage — no subsequent
information had been received about them
since their SP1 form had been completed.
A further five clients were reported to be
on a waiting list to begin receiving
substitute medication. On 31 March 2010,
a total of 466 clients were in receipt of
substitute medication - information in
sections 8 to 11 of this report is presented
on thesel66 clients.

8 Substitute Medication
Type of Substitute Medication

8.1 Table 19 shows details of the 466
clients who were in receipt of substitute
medication (whether they had stabilised or
not) on 31 March 2010. A slightly higher

proportion of clients were in receipt of

methadone (52%) than buprenorphine
(47%). Proportions in receipt of

methadone ranged from 80% of clients in
the Northern HSCT to 15% of clients in

the Western HSCT.

9 Additional Treatment

9.1 Table 20 and Figure 9 show the
uptake of additional treatment by clients in
receipt of substitute medication. Almost
three quarters (72%) of clients were
involved in Harm Minimisation Work
while 71% were in contact with
Counselling Services. Just under two
thirds of clients (65%) were in Education
programmes and one fifth (20%) of clients
were receiving Family Support.

Statistical Bulletin PHIRB 4/2010
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Figure 9: Additional Treatment
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Additional Treatment by Health and
Social Care Trust

9.2 Table 20 shows that almost all
(97%) of the 30 clients in the Southern
HSCT were receiving counselling. In the
Western HSCT 94% were receiving
counselling compared to 87% in the South
Eastern HSCT and 62% in the Northern
and Belfast HSCTs. In the Northern HSCT
85% of clients were involved in Harm
Minimisation Work compared to 79% in
the Belfast HSCT, 52% in the Southern
HSCT, 49% in the Western HSCT and
46% in the South Eastern HSCT.

10 Prescription of Benzodiazepines
10.1 The SP2 form also records if
clients are being prescribed

benzodiazepines. Table 21 shows that of
the 466 clients who were on substitute

medication at 31 March 2010, half (50%)

were being prescribed benzodiazepines.
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11 Viral Testing During Treatment

11.1 The SP2 form records if, during
this treatment episode, the client has been
offered a test for each of HIV, Hepatitis B,
and Hepatitis C and if offered, whether
they took the tests. Where tests for
Hepatitis C have been taken, the result of
the test is recorded and where the results
of the test have been positive, the SP2
form records if the client has been referred
to a liver specialist (Table 22).

HIV Tests

11.2 Of the 466 clients receiving
substitute medication 330 clients (71%)
were offered a test for HIV — 183 clients
(55% of those who were offered the test)
took the test (Figure 10).

Figure 10: Number of Clients being
Offered and Receiving Viral Tests
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HIV Tests by Health and Social Care
Trust

11.3 Twenty nine of the thirty one
clients in the Southern HSCT were offered
the test for HIV - 24 took the test (83% of
those offered it). In the Belfast HSCT,
93% of clients were offered HIV tests —
42% of those offered the test, took the test.
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In the Northern HSCT, 62% of clients

were offered HIV tests — 70% of those

offered the test, took the test. In the South
Eastern HSCT, 58% were offered HIV

tests — 16% of those offered the test, took
the test. In the Western HSCT 55% were
offered HIV tests — 62% of those offered

the test, took the test.

Hepatitis B Tests

11.4 Of the 466 clients receiving
substitute medication 369 clients (79%)
were offered a test for Hepatitis B — 228
clients (62% of those who were offered the
test) had taken the test.

Hepatitis B Tests by Health and Social
Care Trust

11.5 Table 22 shows that 29 of the 31
clients in the Southern HSCT were offered
the test for Hepatitis B and 24 took the
test. In the Belfast HSCT, 93% were
offered the Hepatitis B test and 42% took
it. Of the clients in the Northern HSCT,

80% were offered a Hepatitis B test, and of
these, 81% took the test. Three fifths of
clients (60%) in the South Eastern HSCT
were offered the Hepatitis B test and 15%
took it. In the Western HSCT 55% were
offered a test for Hepatitis B and 62% of
those offered the test, took the test.

Hepatitis C Tests

11.6 Of the clients receiving substitute
medication 365 clients (78%) were offered
a test for Hepatitis C and of these, 229
(63%) took the test. Of the clients who
took the test for Hepatitis C, one in five
(20%) tested positive.

Hepatitis C Tests by Health and Social
Care Trust

11.7 Twenty nine of the 31 clients in the

Southern HSCT were offered the test for
Hepatitis C, and 24 took it. In the Belfast
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HSCT 92% of clients were offered a
Hepatitis C test and 43% took it. In the
Northern HSCT, 79% were offered a
Hepatitis C test and 81% took it. In the
South Eastern HSCT 58% of clients were
offered the test and 19% took it and in the
Western HSCT 55% of clients were
offered the test and 62% took it.

11.8 Almost all (96%) clients who
tested positive for Hepatitis C were
referred to a liver specialist.

12 Stabilised Clients

12.1 Table 23 shows that 457 (98%) of
the 466 clients receiving substitute
medication on 31 March 2010 were
stabilised. Information in sections 12 and
13 of this report is presented on thdsg
clients who were stabilised on their
substitute medication.

12.2 Almost all of the clients who were
receiving substitute medication were
stabilised ranging from 99% in the Belfast
HSCT to 97% in the Southern HSCT.

Substitute Medication

12.3 Table 24 shows that 238 (52%) of

the stabilised clients were being prescribed
methadone compared to 213 (47%) who
were being prescribed buprenorphine.

Dosages of Substitute Medication

12.4 Tables 25a to 26b show the
different levels of dosage of methadone
and buprenorphine for the 451 clients that
are stabilised on these substitute drugs.

Statistical Bulletin PHIRB 4/2010
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Methadone

12.5 Table 25b shows that 238 clients
have stabilised on methadone. Their
dosages range from 5 to 160 milligrams,
with an average dosage of 66.6 milligrams
(Table 25a). Table 25b shows that 29% of
these clients were being prescribed a
dosage of between 60 and 79 milligrams
while a further 27% were being prescribed
a dosage of between 80 and 99 milligrams.

Buprenorphine

12.6 Table 26b shows that a further 213
clients have stabilised on buprenorphine.
Dosages of buprenorphine range from 2 to
24 milligrams, with an average dosage of
11.9 milligrams (Table 26a). Table 26b
shows that more than one third (35%) of
clients were being prescribed a dosage of
between 5 and 10 milligrams and almost
one third (31%) were prescribed a dosage
of 16 milligrams or more with a further
27% being prescribed a dosage of between
11 and 15 milligrams.

13 Prescribing Responsibility

13.1 Table 27 and Figure 11 show that
prescribing responsibility remains with
specialist services for more than two thirds
(69%) of stabilised clients. Prescribing
responsibility for all 30 stabilised clients in
the Southern HSCT remains with specialist
services. In the Western HSCT prescribing
responsibility remains with specialist
services for 45 of the 52 (87%) stabilised
clients. Prescribing responsibility remains
with specialist services for 81% of the
stabilised clients in the South Eastern
HSCT, compared to 64% of stabilised
clients in the Belfast HSCT and 59% of
stabilised clients in the Northern HSCT.
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Figure 11: All Stabilised Clients:
Prescribing Responsibility by HSCT
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Client Review / Discontinuation
Form (SP3)

14

14.1 The information presented in this
section has been collected using the SP3
Form (Annex D). The SP3 form is
completed in one of three situations:
the client has still not stabilised (three
months after the 3-month ‘non
stabilised’ SP2 form); or
they have been stabilised and are now
subject to the 3-month review; or
they have discontinued treatment
(which can happen at any stage of their
treatment).

14.2 The SP3 form collects information
on the reason for the client review, details
of their substitute medication, their current
drug use, results of any salivary testing /
urinalysis testing that they may have taken,
if the client is currently injecting and
details of their current personal living
circumstances. If the SP3 form is being

completed because the client has
discontinued then the date of
discontinuation and reason for

discontinuation are recorded.

14.3 On 31 March 2010, a total of 423
stabilised clients had been subject to at
least one review. The information
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presented in sections 14 to 19 is based on
the details recorded at the latest review for
these423 clients. Details of those clients
who  discontinued  from  Substitute
Prescribing treatment is covered in section
20.

15 Substitute Prescribing Medication

at Review

15.1 Table 28 shows the substitute
medication for all 423 stabilised clients at
review, it shows the Substitute Prescribing
Medication at SP2 stabilisation and if they
were on the same medication or on
different medication at their last review in
2009/10.

15.2 Of those clients who stabilised on
methadone, 99% were still being
prescribed it at their latest review. The
corresponding figure for buprenorphine
was 85%. A small proportion (8%) of
stabilised clients had changed their SP
medication by their latest review.

Substitute Medication at Review

15.3 Table 29 shows that three fifths
(60%) of clients were being prescribed
methadone at the time of their latest
review, and almost two fifths (39%) were
being prescribed buprenorphine.

Dosage of Substitute Medication

15.4 For the 252 clients who were
stabilised on methadone at review stage,
dosages range from 10 milligrams to 210
milligrams, with an average dosage of 73.2
milligrams (Table 30a). Table 30b shows
that 33% of clients were being prescribed a
dosage of between 80 and 99 milligrams of
methadone while 29% of clients were
being prescribed a dosage of between 60
and 79 milligrams.

September 2010

15.5 Dosages for the 166 clients who
were stabilised on buprenorphine at review
stage ranged from 2 to 24 milligrams, with
an average dosage of 12.5 milligrams
(Table 31a). Just over two fifths of clients
(43%) were being prescribed a dosage of
buprenorphine of 16 milligrams or more,
almost a third (32%) were being
prescribed a dosage of between 5 and 10
milligrams and a further 17% were being
prescribed a dosage of between 11 and 15
milligrams (Table 31b).

Comparison of Dosage between
Stabilisation and Review
15.6 Although there has been a

crossover between stabilisation medication
and review medication for 33 of the 423
clients, Tables 25a to 31b can be used to
compare the difference in the average
dosage of substitute medication between
stabilisation and review. The average
dosage of methadone has increased from
66.6 milligrams at stabilisation to 73.2
milligrams for stabilised clients at their
latest review. The average dosage of
buprenorphine has increased slightly from
11.9 milligrams to 12.5 milligrams.

16 Main Problem Drug Comparison
16.1 Table 32 shows, for the 423 clients
who have been subject to at least one
review, a comparison between the main
problem drug recorded on their SP1 form
and the main problem drug recorded at
their review.

16.2 One third (33%) of clients who had

stabilised and reached review stage,
reported no problem drug at review stage,
just under one quarter (22%) reported
heroin as their main problem drug, 19%
reported diazepam and 18% reported
cannabis as their main problem drug at
review. Of those who had reported heroin
to be their main problem drug at initial

Statistical Bulletin PHIRB 4/2010
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assessment (SP1), 28% reported no
problem drug at review stage, 29%
reported heroin to still be their main
problem drug, 21% reported cannabis and
17% reported diazepam as their main
problem drug at review.

17 Salivary/Urinalysis Testing

17.1 Table 33 shows the information
recorded in the Salivary Testing /
Urinalysis section on the SP3 form. It
should be noted that there are
methodological differences across and
between HSCTs in terms of testing for
illicit drugs and therefore, comparisons
between HSCTs should be made with
caution. These differences may be
attributable to type of test used, timing
issues or client or clinical needs.

17.2 Over four fifths of clients that had
stabilised and reached review (357 of 423
clients) had received at least one salivary
or urinalysis test - 64 clients had not been
tested and 2 clients had been tested but
results were not known at the time the
review form had been completed. Two
fifths of clients tested had more than one
failed test (40%) and just over a third had
sample clear of illicit drugs (36%). The
remaining quarter (25%) had one failed
test.

Salivary/Urinalysis Testing by HSCT

17.3 In the Belfast HSCT 10% of clients
who had received at least one salivary or
urinalysis test were clear of illicit drugs,
18% had failed one test, and 71% had
failed more than one test. Just under one
quarter (24%) of clients in the South
Eastern HSCT had sample clear of illicit
drugs, 10% had failed one test and two
thirds (66%) had failed more than one test.
In the Western HSCT 26% had sample
clear of illicit drugs, while 17% of these
clients in the Western HSCT failed one
test and a further 57% had failed more

Statistical Bulletin PHIRB 4/2010
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than one test. In comparison, just over
three fifths (62%) of clients in the

Northern HSCT and just over two fifths

(42%) of clients in the Southern HSCT had
sample clear of illicit drugs.

18 Injecting Behaviour at Review

18.1 Table 34 shows that over four

fifths (83%) of stabilised clients at review

stage reported not injecting in the last 4
weeks. At SP1 stage the corresponding
figure was 45% (139 of the 307 clients).

Of those who said that they had injected in
the four weeks prior to the completion of

their SP1 form, 79% reported that they had
not injected in the four weeks prior to their

review. However, 21% of clients who

reported that they had injected in the four
weeks prior to the completion of their SP1
form confirmed that they had injected

during the four weeks prior to their review.

19 Client Details at Review

Personal Living Circumstances

19.1 Table 35shows that for clients who
were living with their parents at their
initial assessment (SP1) almost half (48%)
were still living with their parents, 27%
were living alone, and 11% were living
with spouse/partner and children at their
review stage. Less than three quarters
(71%) of clients living alone at their initial
assessment were still living alone at
review stage. Also, 74% of clients living
with spouse/partner and children at initial
assessment were still living with
spouse/partner and children. Of those who
were living with spouse/partner only, 47%
had the same living circumstances at their
review, 30% were now living alone and
15% were now living with spouse/partner
and children. The other living
circumstances with dependent children,
with friends, hostel, homeless/roofless and
other had a small number of clients in each
category.
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Employment Status

19.2 Table 36 shows that 58% of clients
who were in employment at the SP1 stage
were still in employment at review stage.
The remaining clients were either

unemployed (23%), receiving benefits
(18%) or on a Government Training

Scheme (1%). Of those clients who
reported they were unemployed at SP1
stage 46% were still unemployed, 41%
were receiving benefits, 13% reported at
review stage they were in employment and
1% were students.

20 Discontinuation from Substitute
Prescribing Treatment

20.1 Table 37 and Figure 12 show that
89 clients discontinued from Substitute
Prescribing treatment between 1 April
2009 and 31 March 2010. The largest
proportion (22%) failed to present for SP,
a further 20% underwent ‘managed
discontinuation’, 18% underwent

‘unmanaged discontinuation’ and 13% of
clients were discontinued because they
were ‘continuing SP outside NI'.

Figure 12: Reason for Discontinuation
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21 2009/10 Activity Compared to
2008/09

21.1 During 2009/10 there were a total
of 576 individuals in contact with
Substitute Prescribing treatment services.
This represents a 5% increase when
compared to the 550 clients in contact
during 2008/09. (Table C1)

21.2 Map C1 shows a breakdown of the
number of clients in contact with
Substitute Prescribing treatment services
by HSCT area during 2009/10 and
2008/09. Across three of the five areas the
number of clients has increased: in the
Northern HSCT the figure has increased
from 231 to 246; in the Belfast HSCT it
increased from 133 to 150 and in the
Southern HSCT it has increased from 39 to
42; while in the Western HSCT the
number of clients in contact with services
has decreased from 80 to 72 and in the
South Eastern HSCT it also decreased
from 67 to 66 clients.

21.3 During 2009/10 a total of 89 clients
discontinued from treatment (at any stage
of treatment). This represents an increase
of 13% on the corresponding figure (79)
for 2008/09.

On 31 March 2010

21.4 A total of 466 clients were being
prescribed substitute medication on 31
March 2010. This compared to 429 clients
on 31 March 2009, an increase of 37
clients or 9%.

21.5 On 31 March 2010, 457 of the 466
clients being prescribed substitute
medication had been stabilised. At the end
of March 2009, 400 of the 429 clients
being prescribed substitute medication had
been stabilised. This represents a 14%
increase in the number of clients that had
been stabilised.
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21.6 Of the 457 clients that had reached
stabilisation by 31 March 2010, 423 (93%)
had been subject to at least one review.
The same figures for 31 March 2009 show
that 364 of the 400 (91%) clients that had
reached stabilisation had been subject to at
least one review.
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23 Editorial Notes

23.1 Data were first collected for the
Substitute  Prescribing database in
Northern Ireland from 1 April 2004.

23.2 Percentages may not always add to
100 due to rounding.

23.3 Any comments or questions
concerning the data contained in this
publication, should be addressed to:

PHIRB

Annex 2

Castle Buildings

Stormont

Belfast BT4 3SQ
Telephone: 028 9052 2520
Fax: 028 90 52 3288

E-mail: PHIRB@dhsspsni.gov.uk

Statistical Bulletin PHIRB 4/2010
Page 16

23.4 Further copies of this publication
can be obtained from the above address, or
online at
http://www.dhsspsni.gov.uk/index/stats re
search/public_health/statistics and researc
h-drugs_alcohol-2.htm

Many other statistical and research reports
from the Department of Health, Social
Services and Public Safety’s Information
and Analysis Directorate are available at
this web address.

24 The Northern Ireland Statistics

and Research Agency

24.1 The Northern Ireland Statistics and
Research Agency (NISRA) is the principal
source of official statistical information
about Northern Ireland. Further
information is available from the NISRA
website at www.nisra.gov.udr via e-mail
at info.nisra@dfpni.gov.uk.

25 Future Publications

25.1 Responsibility for the provision of
statistical information on the SPD has now
passed to the Information Team within the
Health and Social Care Board (HSCB).
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ANNEX A

Map 1: All Clients in Contact With Substitute Presc
during 2009/10 by Health and Social Care Trust
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Table 1: All Clients ® in Contact with Substitute Prescribing Treatment
Services during 2009/10 by Health and Social Care T  rust

numbers and percentages

HSCT Number Percentage
Belfast 150 26
Northern 246 43
South Eastern 66 11
Southern 42 7
Western 72 13
Total 576 100

@ These clients were at some stage of Substitute Prescribing treatment at some time during 2009/10
— they were referred on or before 31/3/2010 (excludes those who discontinued before 1/4/2009).
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Table 2: All Clients in Contact with Substitute Pre  scribing Treatment Services
during 2009/10: Age by Health and Social Care Trust

numbers and percentages

Age W Belfast Northern South Southern Western Total
Eastern

18-29 years 25 72 7 6 25 135

30-39 years 80 130 40 24 31 305

40 years & over 45 44 19 12 16 136

Total 150 246 66 42 72 576

Percentages

18-29 years 17 29 11 14 35 23
30-39 years 53 53 61 57 43 53
40 years & over 30 18 29 29 22 24
Total 100 100 100 100 100 100

o Age groups 18-21, 22-25 and 26-29 years and 30-34 and 35-39 years have been combined as
they contained cell counts of less than five; this is to ensure individuals cannot be identified.
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Table 3: All Clients in Contact with Substitute Pre  scribing Treatment Services
during 2009/10: Gender by Health and Social Care Tr  ust

numbers and percentages

Gender Belfast
Male 113
Female 37
Total 150

Percentages

Male 75
Female 25
Total 100
September 2010

Northern

183
63

246

74
26

100

South Southern Western Total
Eastern
44 34 43 417
22 8 29 159
66 42 72 576
67 81 60 72
33 19 40 28
100 100 100 100
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Table 4: All Clients in Contact with Substitute Pre  scribing Treatment Services
during 2009/10: Main Drug by Health and Social Care  Trust

numbers and percentages

Main Drug W Belfast  Northern South Southern ~ Western Total
Eastern

Heroin 127 195 38 35 37 432

Other Drugs @ 23 51 28 7 35 144

Total 150 246 66 42 72 576

Percentages

Heroin 85 79 58 83 51 75
Other Drugs @ 15 21 42 17 49 25
Total 100 100 100 100 100 100

@ A breakdown of all the main drug categories has not been presented as it contained cell counts of
less than five. The main drug categories have therefore been reduced to ‘heroin’ and ‘other drugs’;
this is to ensure individuals cannot be identified.

@ The other drug category includes; Dihydrocodeine, Codeine & Paracetamol, Codeine,
Buprenorphine, Nubain, Methadone, Methedrone, Morphine, Tramadol, ‘other opiates’ and ‘other
drugs’.
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Table 5: All Clients in Contact with Substitute Pre

during 2009/10: Main Drug by Age

scribing Treatment Services

numbers and percentages

18-25
Main Drug W years @
Heroin 35
Other Drugs @ 10
Total 45
Percentages
Heroin 78
Other Drugs @ 22
Total 100

26-29
years

69
21

90

77
23

100

30-34
years

124
36

160

78
23

100

35-39
years

115
30

145

79
21

100

40-44 45 years Total
years & over
47 42 432
23 24 144
70 66 576
67 64 75
33 36 25
100 100 100

@ A breakdown of all the main drug categories has not been presented as it contained cell counts of
less than five. The main drug categories have therefore been reduced to ‘heroin’ and ‘other drugs’;

this is to ensure individuals cannot be identified.

@ The other drug category includes; Dihydrocodeine, Codeine & Paracetamol, Codeine,
Buprenorphine, Nubain, Methadone, Methedrone, Morphine, Tramadol, ‘other opiates’ and ‘other

drugs’.

®) Age groups 18-21 and 22-25 years have been combined as they contained cell counts of less than
five; this is to ensure individuals cannot be identified.
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Table 6: All Clients in Contact with Substitute Pre  scribing Treatment Services
during 2009/10: Main Drug by Gender

numbers and percentages

Main Drug o Male Female Total
Heroin 338 94 432
Other Drugs @ 79 65 144
Total 417 159 576

Percentages

Heroin 81 59 75
Other Drugs @ 19 41 25
Total 100 100 100

@ A breakdown of all the main drug categories has not been presented as it contained cell counts of
less than five. The main drug categories have therefore been reduced to ‘heroin’ and ‘other drugs’;
this is to ensure individuals cannot be identified.

@ The other drug category includes; Dihydrocodeine, Codeine & Paracetamol, Codeine,
Buprenorphine, Nubain, Methadone, Methedrone, Morphine, Tramadol, ‘other opiates’ and ‘other
drugs’.
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Table 7: All Clients in Contact with Substitute Pre  scribing Treatment Services
during 2009/10: All Drugs of Misuse by Healthand S  ocial Care Trust

numbers and percentages

Belfast  Northern South Southern  Western Total
Eastern

Persons ¥ 150 246 66 42 72 576
Heroin 131 204 40 36 39 450
Benzodiazepines 99 81 23 8 18 229
Dihydrocodeine 59 83 21 4 15 182
Cannabis 73 79 15 9 23 199
Other Opiates 23 24 16 5 24 92
Methadone / Buprenorphine 23 23 9 6 9 70
Cocaine 14 16 - - 11 47
Crack Cocaine 8 21 - 0 - 34
Codeine & Paracetamol - 7 6 - 18 36
Ecstasy - 15 - - 27
Amphetamines - 7 - 0 - 16
Other Drugs 9 14 5 0 9 37
Percentages
Heroin 87 83 61 86 54 78
Benzodiazepines 66 33 35 19 25 40
Dihydrocodeine 39 34 32 10 21 32
Cannabis 49 32 23 21 32 35
Other Opiates 15 10 24 12 33 16
Methadone / Buprenorphine 15 9 14 14 13 12
Cocaine 9 7 - - 15 8
Crack Cocaine 5 9 - 0 - 6
Codeine & Paracetamol 3 9 - 25 6
Ecstasy - 6 - - - 5
Amphetamines - 3 - 0 - 3
Other Drugs 6 6 8 0 13 6

@ A HSCT breakdown has not been presented for all categories as some cells were masked to hide
counts of less than five; this is to ensure individuals cannot be identified.
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Table 8: All Clients in Contact with Substitute Pre

scribing Treatment Services

during 2009/10: Main Drug by Route of Administratio  n
numbers and percentages

Main Drug W Inject Other @ Total

Heroin 292 140 432

Other Drugs © 11 133 144

Total 303 273 576

Percentages

Heroin 68 32 100

Other Drugs © 8 92 100

Total 53 47 100

@ A breakdown of all main drug and all routes of administration categories have not been presented
as it contained cell counts of less than five. Therefore, the main drug categories have been reduced
to ‘heroin’ and ‘other drugs’, and the routes of administration have been reduced to ‘inject’ and ‘other’;

this is to ensure individuals cannot be identified.

@ The other category for route of administration includes; oral, smoke, sniff and ‘other’.

®) The other drug category includes; Dihydrocodeine, Codeine & Paracetamol, Codeine,
Buprenorphine, Nubain, Methadone, Methedrone, Morphine, Tramadol, ‘other opiates’ and ‘other

drugs’.
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Table 9: All Clients in Contact with Substitute Pre  scribing Treatment Services
during 2009/10: Ever Injected by Health and Social  Care Trust

numbers and percentages

Ever Injected

Never Injected
Injected

Total

Percentages

Never Injected
Injected

Total

September 2010

Belfast

19
131

150

13
87

100

Northern

67
179

246

27
73

100

South Southern Western Total
Eastern
23 13 33 155
43 29 39 421
66 42 72 576
35 31 46 27
65 69 54 73
100 100 100 100
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Table 10: All Clients in Contact with Substitute Pr  escribing Treatment Services
during 2009/10: Ever Injected by Age and Gender

numbers and percentages

Age Injected Never Injected Total
) Male Female Male Female

18-29 years® 70 22 29 14 135
30-34 years 86 33 26 15 160
35-39 years 92 26 18 9 145
40-44 years 38 11 13 8 70
45 years and older 34 9 11 12 66
Total 320 101 97 58 576

Percentages

18-29 years 76 24 67 33 100
30-34 years 72 28 63 37 100
35-39 years 78 22 67 33 100
40-44 years 78 22 62 38 100
45 years and older 79 21 48 52 100
Total 76 24 63 37 100

o Age groups 18-21, 22-25 and 26-29 years have been combined as they contained cell counts of
less than five; this is to ensure individuals cannot be identified.
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Table 11: All Clients in Contact with Substitute Pr  escribing Treatment Services
during 2009/10: Blood Borne Virus Testing (HIV/ Hep  atitis B & Hepatitis C) by
Health and Social Care Trust

numbers and percentages

a) HIV @

Belfast Northern South Southern  Western Total

Eastern
Ever Tested 75 98 - - 18 247
Tested in Last 12 Months 38 40 - - 16 105
Never Tested 37 104 32 8 38 219
©

Total 150 242 65 42 72 571
Percentages
Ever Tested 50 40 - - 25 43
Tested in Last 12 Months 25 17 - - 22 18
Never Tested 25 43 49 19 53 38
Total 100 100 100 100 100 100

@A breakdown for some categories in the South Eastern and Southern HSCTs have not been
presented as they contained cell counts of less than five and some (with more than five) to prevent
the value in another cell from being calculated; this is to ensure individuals cannot be identified.

@ The figures exclude 5 individuals whose test status is unknown.

(b) Hepatitis B @

Belfast Northern South Southern  Western Total
Eastern
Ever Tested 69 116 - - 19 263
Tested in Last 12 Months 41 65 - - 16 131
Never Tested 40 64 32 7 37 180
@)

Total 150 245 65 42 72 574
Percentages
Ever Tested 46 47 - - 26 46
Tested in Last 12 Months 27 27 - - 22 23
Never Tested 27 26 49 17 51 31
Total 100 100 100 100 100 100

®) A breakdown for some categories in the South Eastern and Southern HSCTs have not been
presented as they contained cell counts of less than five and some (with more than five) to prevent
the value in another cell from being calculated; this is to ensure individuals cannot be identified.

“ The figures exclude 2 individuals whose test status is unknown.
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Table 11 (continued)

(c) Hepatitis C @

Ever Tested
Tested in Last 12 Months
Never Tested

Total @

Percentages

Ever Tested
Tested in Last 12 Months
Never Tested

Total

Belfast

69
41
40

150

46
27
27

100

Northern

115
65
65

245

47
27
27

100

South
Eastern

31

65

48

100

Southern

42

19

100

Western

19
16
37

72

26
22
51

100

Total

261
132
181

574

45
23
32

100

@ A breakdown for some categories in the South Eastern and Southern HSCTs have not been
presented as they contained cell counts of less than five and some (with more than five) to prevent
the value in another cell from being calculated; this is to ensure individuals cannot be identified.
@ The figures exclude 2 individuals whose test status is unknown.
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Table 12: All Clients in Contact with Substitute Pr  escribing Treatment Services
during 2009/10: Blood Borne Virus Testing (HIV/ Hep  atitis B & Hepatitis C) by
Age

numbers and percentages

(a) HIV
18-25  26-29  30-34 3539  40-44 45years Total
years @  vyears years years years & over
Ever Tested 7 38 66 73 34 29 247
Tested in Last 12 Months 12 13 38 22 8 12 105
Never Tested 25 37 55 50 27 25 219
Total @ 44 88 159 145 69 66 571

Percentages

Ever Tested 16 43 42 50 49 44 43
Tested in Last 12 Months 27 15 24 15 12 18 18
Never Tested 57 42 35 34 39 38 38
Total 100 100 100 100 100 100 100

@ The figures exclude 5 individuals whose test status is unknown.

(b) Hepatitis B

18-25 26-29 30-34 35-39 40-44 45years Total
years ® years  years  years years & over

Ever Tested 7 43 66 78 37 32 263
Tested in Last 12 Months 13 18 46 32 10 12 131
Never Tested 25 27 48 35 23 22 180
Total @ 45 88 160 145 70 66 574

Percentages

Ever Tested 16 49 41 54 53 48 46
Tested in Last 12 Months 29 20 29 22 14 18 23
Never Tested 56 31 30 24 33 33 31
Total 100 100 100 100 100 100 100

@ Age groups 18-21 and 22-25 years have been combined as they contained cell counts of less than
five; this is to ensure individuals cannot be identified.
® The figures exclude 2 individuals whose test status is unknown.
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Table 12 (continued)

(c) Hepatitis C

18-25 26-29 30-34 35-39 40-44 45years Total
years @ years years years years & over

Ever Tested 7 43 64 78 37 32 261
Tested in Last 12 Months 13 18 45 33 10 13 132
Never Tested 25 27 51 34 23 21 181
Total @V 45 88 160 145 70 66 574

Percentages

Ever Tested 16 49 40 54 53 49 45
Tested in Last 12 Months 29 20 28 23 14 20 23
Never Tested 56 31 32 23 33 32 32
Total 100 100 100 100 100 100 100

@ Age groups 18-21 and 22-25 years have been combined as they contained cell counts of less than
five; this is to ensure individuals cannot be identified.
@ The figures exclude 2 individuals whose test status is unknown.
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Table 13: All Clients in Contact with Substitute Pr  escribing Treatment Services
during 2009/10: Blood Borne Virus Testing (HIV/ Hep  atitis B & Hepatitis C) by
Gender

numbers and percentages

(a) HIvV

Male Female Total
Ever Tested 188 59 247
Tested in Last 12 Months 71 34 105
Never Tested 154 65 219
Total @ 413 158 571
Percentages
Ever Tested 46 37 43
Tested in Last 12 Months 17 22 18
Never Tested 37 41 38
Total 100 100 100

W The figures exclude 5 individuals whose test status was unknown.

(b) Hepatitis B

Male Female Total
Ever Tested 199 64 263
Tested in Last 12 Months 95 36 131
Never Tested 121 59 180
Total @ 415 159 574
Percentages
Ever Tested 48 40 46
Tested in Last 12 Months 23 23 23
Never Tested 29 37 31

100 100 100

Total

@ The figures exclude 2 individuals whose test status was unknown.
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Table 13 (continued)

(c) Hepatitis C

Ever Tested
Tested in Last 12 Months

Never Tested

Total @

Percentages

Ever Tested
Tested in Last 12 Months

Never Tested

Total

Male

198
96
121

415

48
23
29

100

Female

63
36
60

159

40
23
38

100

W The figures exclude 2 individuals whose test status was unknown.
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Total

261
132
181

574

45
23
32

100
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Table 14: All Clients in Contact with Substitute Pr
during 2009/10: Hep B Vaccination Course by Health

escribing Treatment Services
and Social Care Trust

numbers and percentages

(Ij)ep B Vaccinations Belfast
None 89
1 Injection 6
2 Injections 7
3 Injections 48
Total @ 150
Percentages

None 59
1 Injection 4
2 Injections 5
3 Injections 32
Total 100

Northern

113
26
17
90

246

46
11
7
37

100

South Southern Western Total
Eastern
51 15 52 320
- 6 - 45
0 9 5 38
12 169
63 42 71 572
81 36 73 56
- 14 - 8
0 21 7 7
- 29 30
100 100 100 100

W A HSCT breakdown has not been presented for all categories as some cells were masked to hide
counts of less than five and some (with more than five) to prevent the value in another cell from being
calculated; this is to ensure individuals cannot be identified.

@ The figures exclude 4 individuals whose test status is unknown.
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Table 15: All Clients in Contact with Substitute Pr  escribing Treatment Services
during 2009/10: Hep B Vaccination Course by Age

numbers and percentages

Hep B Vaccinations 18-29 30-34 35-39 40 years Total
years @ years years & over

None 83 85 71 81 320

1 Injection 11 12 15 7 45

2 Injections 9 8 9 12 38

3 Injections 31 55 49 34 169

Total @ 134 160 144 134 572

Percentages

None 62 53 49 60 56
1 Injection 8 8 10 5 8
2 Injections 7 5 6 9 7
3 Injections 23 34 34 25 30
Total 100 100 100 100 100

@ Age groups 18-21, 22-25 and 26-29 years and 40-44 and 45 years and over have been combined
as they contained some cell counts of less than five; this is to ensure individuals cannot be identified.

@ The figures exclude 4 individuals whose test status was unknown.
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Table 16: All Clients in Contact with Substitute Pr

escribing Treatment Services
during 2009/10: Hep B Vaccination Course by Gender

numbers and percentages

Hep B Vaccinations

None

1 Injection
2 Injections
3 Injections

Total @

Percentages

None

1 Injection
2 Injections
3 Injections

Total

Male
218
37
28
130

413

100

Female

102

10
39

159

100

Total

320
45
38

169

572

W The figures exclude 4 individuals whose vaccination status was unknown.
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Table 17: All Clients in Contact with Substitute Pr

during 2009/10: Personal Living Circumstances by Ge

escribing Treatment Services
nder

numbers and percentages

Personal Living Circumstances

Alone

With spouse/ partner only

With spouse/ partner and children
With parents

Hostel

Other ™

Total

Percentages

Alone

With spouse/ partner only

With spouse/ partner and children
With parents

Hostel

Other

Total

Male

107
62
68

120
25
35

417

26
15
16
29
6
8

100

Female

35
18
38
21

42

159

22
11
24
13
3
26

100

Total

142
80
106
141
30
77

576

25
14
18
25
5
13

100

@ The ‘other’ category includes those living with other family relatives and has been combined with
those ‘living with friends’, ‘with dependent children’, 'Thomeless’ and ‘in prison’ as they contained some
cell counts of less than five; this is to ensure individuals cannot be identified.
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Table 18: All Clients in Contact with Substitute Pr  escribing Treatment Services
during 2009/10: Employment Status

numbers and percentages

Employment Status Number %
In employment 95 16
Unemployed 207 36
Receiving Benefits 266 46
Other © 8 1
Total 576 100

@ The other category includes students, pensioners/retired and on Government training scheme.
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Table 19: All Clients Receiving Substitute Prescri
2010: Substitute Medication by Health and Social Ca

bing Medication on 31 March
re Trust

numbers and percentages

Substitute
Medication

Methadone
Buprenorphine
Other

Total

Percentages
Methadone
Buprenorphine
Other

Total
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Belfast

99
24
0

123

80
20

100

Northern

100
99
5

204

49
49

100

South

Eastern

29
25
1

55

53
45

100

Southern

19
81

100

Western

45

53

15
85

100

Total

242
218
6

466

52
47

100
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Table 20: All Clients Receiving Substitute Prescrib  ing Medication on 31 March
2010: Additional Treatment by Health and Social Car e Trust

numbers and percentages

Additional Treatment Belfast Northern South Southern  Western Total
Eastern
Counselling 75 127 a7 30 50 329
Harm Minimisation Work 95 173 25 16 26 335
Education 77 125 40 23 34 299
Family Support 13 64 0 8 6 91
Other ¥ 18 42 4 20 3 87
Persons @ 121 204 54 31 53 463

Percentages

Counselling 62 62 87 97 94 71
Harm Minimisation Work 79 85 46 52 49 72
Education 64 61 74 74 64 65
Family Support 11 31 0 26 11 20
Other @ 15 21 7 65 6 19
Persons 100 100 100 100 100 100

@ The ‘other’ category includes psychotherapy, occupational & social rehabilitation and detoxification.

@ The figures exclude 3 individuals who did not receive any additional treatment.
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Table 21: All Clients Receiving Substitute Prescrib  ing Medication on 31 March
2010: Benzodiazepine Prescription by Health and Soc  ial Care Trust

numbers and percentages

Benzodiazepines Belfast
Prescribed? @

Not Prescribed 66
Prescribed 57
Total @ 123

Percentages

Not Prescribed 54
Prescribed 46
Total 100

Northern

74
129

203

36
64

100

South Southern Western Total
Eastern
31 - - 234
24 - - 231
55 31 53 465
56 - - 50
44 - - 50
100 100 100 100

W A HSCT breakdown has not been presented for all categories as some cells were masked to hide
counts of less than five and some (with more than five) to prevent the value in another cell from being
calculated; this is to ensure individuals cannot be identified.

@ The figures exclude 1 individual as it was not known if they were being prescribed

benzodiazepines.
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Table 22: All Clients Receiving Substitute Prescrib  ing Medication on 31 March
2010: Those Who Were Offered and Those Who Have Tak en a Test for HIV, Hep
B and Hep C by Health and Social Care Trust

numbers and percentages

Test® Belfast  Northern  South Southern  Western  Total
Eastern

Persons 123 204 55 31 53 466

HIV No. Offered 114 126 32 29 29 330

No. Taken 48 88 5 24 18 183

Hep B No. Offered 114 164 33 29 29 369

e

P No. Taken 48 133 5 24 18 228

No. Offered 113 162 32 29 29 365

No. Taken 49 132 6 24 18 229

Hep C Positive Test 13 19 - 8 - 46
Referral to

Liver 13 19 - 7 - 44
Specialist

Percentages

Persons 100 100 100 100 100 100
HIV No. Offered 93 62 58 94 55 71
No. Taken ® 42 70 16 83 62 55
Hep B No. Offered 93 80 60 94 55 79
No. Taken @ 42 81 15 83 62 62
No. Offered 92 79 58 94 55 78
No. Taken ® 43 81 19 83 62 63
Hep C Positive Test © 27 14 - 33 - 20
Referral to
Liver o
Specialist 100 100 - 88 - 96

@ A HSCT breakdown has not been presented for all categories as some cells were masked to hide
counts of less than five; this is to ensure individuals cannot be identified.

@ Number of tests taken expressed as a percentage of the number of tests offered.
®) Number of positive Hep C tests expressed as a percentage of the number of Hep C tests taken.

“ Number of referrals expressed as percentage of positive Hep C tests.

September 2010 Statistical Bulletin PHIRB 4/2010
Page 45



Table 23: Clients stabilised on 31 March 2010 as Pe rcentage of Clients
Receiving Substitute Prescribing Medication on 31 M arch, by Health and
Social Care Trust

numbers and percentages

Persons Belfast Northern South Southern  Western Total
Eastern

On Substitute Prescribing 123 204 55 31 53 466

medication

Stabilised 122 199 54 30 52 457

Number stabilised as % of
number on Substitute
Prescribing medication 99 98 98 97 98 98
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Table 24: All Stabilised Clients on 31 March 2010:
Health and Social Care Trust

Substitute Medication by

numbers and percentages

Substitute
Medication

Methadone
Buprenorphine
Other

Total

Percentages
Methadone
Buprenorphine
Other

Total

September 2010

Belfast

98
24
0

122

80
20

100

Northern

99
95
5

199

50
48

100

South
Eastern

28
25
1

54

52
46

100

Southern Western Total
5 8 238
25 44 213
0 0 6
30 52 457
17 15 52
83 85 47
0 0 1
100 100 100
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Table 25a; All Stabilised Clients on 31 March 2010

: Methadone Dosage

Statistic

Mean
Median
Minimum
Maximum

Table 25b: All Stabilised Clients on 31 March 2010:

Dosage in Milligrams

66.6
70.0
5.0
160.0

Methadone Dosages

Dosage in Milligrams

Less than 40
40to 59

60to 79

80 to 99
100to 119
120 and above

Total
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Number

29
49
70
65
20
5

238

Percentage

12
21
29
27
8
2

100
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Table 26a: All Stabilised Clients on 31 March 2010 : Buprenorphine Dosage

Statistic Dosage in Milligrams
Mean 11.9
Median 12.0
Minimum 2.0
Maximum 24.0

Table 26b: All Stabilised Clients on 31 March 2010:  Buprenorphine Dosages

Dosage in Milligrams Number Percentage

Less than 5 15 7

5to 10 74 35

11to 15 58 27

16 and above 66 31

Total 213 100
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Table 27: All Stabilised Clients on 31 March 2010:
by Health and Social Care Trust

Prescribing Responsibility

numbers and percentages

Prescribing Belfast Northern South
Responsibility Eastern
Specialist Services 78 117 44
Primary Care 44 82 10
Total 122 199 54

Percentages

Specialist Services 64 59 81
Primary Care 36 41 19
Total 100 100 100
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Southern

30

0

30

100

100

Western Total
45 314
7 143
52 457

87 69

13 31
100 100
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Table 28: Substitute Prescribing Medication at Stab
Substitute Prescribing Medication at SP3 Review on

ilisation Compared to
31 March 2010

numbers and percentages

Persons

Substitute
Prescribing
medication at
SP2
Stabilisation

Percentages

Substitute
Prescribing
medication at
SP2
Stabilisation

Methadone
Buprenorphine
Other

Total

Methadone
Buprenorphine
Other

Total

Substitute Prescribing medication at SP3 Review s tage
On same SP drug On different SP Total
drug
223 3 226
163 29 192
4 1 5
390 33 423
Substitute Prescribing medication at SP3 Review s  tage
On same SP drug On different SP Total
drug
99 1 100
85 15 100
80 20 100
92 8 100

@ The table contains two cell counts of less than five but this information is not disclosive as it has not
been specified which substitute prescribing medication the clients are receiving at SP3 Review stage.

September 2010

Statistical Bulletin PHIRB 4/2010

Page 51



Table 29: All Stabilised Clients, with Review (SP3)

Substitute Medication by Health and Social Care Tru st

on 31 March 2010:

numbers and percentages

Substitute
Medication

Methadone
Buprenorphine
Other

Total

Percentages
Methadone
Buprenorphine
Other

Total
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Belfast

95
19
0

114

83
17

100

Northern

117
62
5

184

64
34

100

South Southern
Eastern
28 6
23 21
0 0
51 27
55 22
45 78
0 0
100 100

Western Total
6 252
41 166
0 5
47 423
13 60
87 39
0 1
100 100
September 2010



Table 30a: All Stabilised Clients, with Review (SP3 ) on 31 March 2010:
Methadone Dosage

Statistic Dosage in Milligrams
Mean 73.2
Median 75.0
Minimum 10.0
Maximum 210.0

Table 30b: All Stabilised Clients, with Review (SP3 ) on 31 March 2010:
Methadone Dosages

Dosage in Milligrams Number Percentage

Less than 40 28 11

40 to 59 32 13

60 to 79 73 29

80 to 99 84 33

100 to 119 27 11

120 and above 8 3

Total 252 100
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Table 31a: All Stabilised Clients, with Review (SP3
Buprenorphine Dosage

) on 31 March 2010:

Statistic

Mean
Median
Minimum
Maximum

Table 31b: All Stabilised Clients, with Review (SP3
Buprenorphine Dosages

Dosage in Milligrams

12.5
12.0
2.0
24.0

) on 31 March 2010:

Dosage in Milligrams Number
Less than 5 13
5to 10 53
11to 15 29
16 and above 71
Total 166
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Percentage

8
32
17
43

100
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Table 32: The Percentage of All Stabilised Clients,  with Review (SP3) on 31
March 2010: Main Problem Drug Reported at Assessmen t (SP1) and Review
(SP3)

numbers and percentages

Main Problem Drug at SP3

Main Problem Drug

atsp1 @ > S
s &
50 @ £ =
%E '§ = & o _
S8 = 5 3 £ g
Z 0o O I o O =
Heroin 88 68 91 53 19 319
Other drugs © 53 10 3 28 10 104
Total 141 78 94 81 29 423
Percentages
Heroin 28 21 29 17 6 100
Other drugs © 51 10 3 27 10 100
Total 33 18 22 19 7 100

@ A breakdown of all main drugs has not been presented due to small cell counts. Instead the main
drug category on the SP1 form has been reduced to heroin and other drugs and on the SP3 form it
has been reduced to no problem drug, cannabis, heroin, diazepam, and other drugs; this is to ensure
individuals cannot be identified.

@ The ‘other main drug’ category at SP3 stage includes; Cocaine, Amphetamines, Dihydrocodeine,
Codeine, Speed, other Opiates, Methedrone, Morphine, Benzodiazepines, Codeine & Paracetamol,
and Temazepam.

®) The ‘other main drug’ category at SP1 stage includes; Dihydrocodeine, Codeine & Paracetamol,
Codeine, Buprenorphine, Nubain, Methadone, Methedrone, Morphine, Tramadol, ‘other opiates’ and
‘other drugs’.
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Table 33: All Stabilised Clients, with Review (SP3)  on 31 March 2010: Results
of Salivary /Urinalysis Testing ) by Health and Social Care Trust

numbers and percentages

Result ©® Belfast Northern South Southern  Western Total
Eastern

Sample Clear of lllicit 11 84 12 8 12 127
Drugs

1 Failed Test 19 - 5 - 8 89
More than 1 Failed Test 75 - 33 - 27 141
Total @® 105 136 50 19 47 357
Percentages

Sample Clear of lllicit 10 62 24 42 26 36
Drugs

1 Failed Test 18 - 10 - 17 25
More than 1 Failed Test 71 - 66 - 57 40
Total 100 100 100 100 100 100

@ 1t should be noted that there are methodological differences across and within trusts in terms of
testing for illicit drugs and therefore, comparisons between boards should be made with caution.
These differences may be attributable to type of test used, timing issues or client or clinical needs.

@ A HSCT breakdown has not been presented for all categories as some cells were masked to hide
counts of less than five and some (with more than five) to prevent the value in another cell from being
calculated; this is to ensure individuals cannot be identified.

®) The figures exclude 64 individuals had not taken salivary / urinalysis test.

“ The figures exclude 2 individuals who had taken salivary / urinalysis test but the results were not
known at the time the review form was completed.
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Table 34: All Stabilised Clients, with Review (SP3)  on 31 March 2010:
Comparison of SP1 and SP3 Reports of Injectingint  he Last Four Weeks

numbers and percentages

Injected in the Last Four weeks, at Review (SP3)

Yes No Total

Injected in the Last Four Yes 35 133 168
Weeks, at Assessment

(SP1) No 16 123 139

Total ¢ 51 256 307

Percentages

Injected in the Last Four weeks, at Review (SP3)

Yes No Total

Injected in the Last Four Yes 21 79 100
Weeks, at Assessment

(SP1) No 12 88 100

Total 17 83 100

@ The figures exclude 106 individuals who have never injected and 10 individuals whose injecting
status in the last 4 weeks was unknown.
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Table 35: The Percentage of All Stabilised Clients,
March 2010: Personal Living Circumstances at Assess

with Review (SP3) on 31

ment (SP1) and Review

(SP3)
percentages
Personal Living Circumstances on SP3
> o
§& B
3 o 2
c C < <
EE ©
N ss 5, g %
Pgrsonal Living g9 g £ 2 9 ]
Circumstances on SP1 2 3 s o c = @
S oc ) IS 2 o} |
) n n? ° Q = ¥ K% ; _
§ £E£E2 £ £ £ © o ¢ E
Percentages ™ < 2325 =2 2 2 2 = &8 B8
Alone 71 6 7 3 0 5 0 1 100
With spouse/partner only 30 47 15 0 4 4 0 0 0 100
Wl_th spouse/partner and 1 4 74 7 1 0 1 0 1 100
children
With dependent children 20 7 13 60 0 0 0 0 0 100
With parents 27 8 11 3 48 1 1 1 1 100
With friends 33 0o 17 8 17 17 8 0 0 100
Hostel 64 5 14 0 5 14 0 0 100
Homeless/Roofless 67 33 0 0 0 0 100
Other — specify @ 560 0 13 0 19 0 13 100

W Numbers are not presented in this table as it contained some cell counts of less than five; this is to
ensure individuals cannot be identified.

@ The majority of these individuals are living with other family relatives.
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Table 36: The Percentage of All Stabilised Clients,  with Review (SP3) on 31
March 2010: Employment Status at Assessment (SP1) a nd Review (SP3)

percentages
Employment Status on SP3

2

£ 55 2

(O] [ Lo} ]

e c O [} 2]

> = > o

Employment Status on SP1 2 %o - 2 £
ESE & £ 0§ 8 3
4 cg 2 2 0§ £ 0§
Percentages ™ = Or @ > @ O =
In Employment 58 1 0 23 18 0 100
On Government Training Scheme 0 0 0 100 0 100
Student 100 0 0 0 0 0 100
Unemployed 13 0 1 46 41 0 100
Receiving Benefits 0 0 27 69 0 100
Other 20 0 20 40 20 100

@ Numbers are not presented in this table as it contained some cell counts of less than five; this is to
ensure individuals cannot be identified.
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Table 37: Reason for Discontinuation during 2009/10

numbers and percentages

Reason Number Percentage

Not suitable for SP 7 8

Failed to present for SP 20 22

Continuing SP elsewhere in NI 9 10

Continuing SP outside NI 12 13

Managed discontinuation of SP 18 20

Unmanaged discontinuation of SP 16 18

Other 7 8

Total 89 100
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ANNEX C — Comparative Information for 2008/09

TABLE TITLE

PAGE
Map C1 All Clients in Contact with Substitute Prgising Treatment Services 62
during 2008/09 and 2009/10 by Health and SociakCaust
Table C1 2009/10 Activity Compared to 2008/09 63
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Map C1: All Clients in Contact With Substitute Pres  cribing Treatment Services
during 2008/09 ® and 2009/10® by Health and Social Care Trust

Belfast HSCT
2008/09 2009/10

)
g

133 clients 150 clientd
e 31,
e
g AN
< < S
RS {
P f> i
South Eastern HSCT
314 2008/09 2009/10

vﬁ—'jm\—‘%\, 67 clients 66 clients|

Southern HSCT
2008/09 2009/10
39 clients 42 clients

=y
4

#m Northern HSCT
Western HSCT )\,——J)/ 2008/09 2009/10
2008/09 2009/10 9 231 clients 246 clients|
80 clients 72 clients {,«-u-\_/‘i' :}
¢ 7

&

Crown Copyright 2008

@ These clients were at some stage of Substitute Prescribing treatment at some time during 2008/09
— they were referred on or before 31/3/2009 (excludes those who discontinued before 1/4/2008).

@ These clients were at some stage of Substitute Prescribing treatment at some time during 2009/10
— they were referred on or before 31/3/2010 (excludes those who discontinued before 1/4/2009).
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Table C1: 2009/10 activity compared to 2008/09

numbers and percentages

Breakdown of Clients 2008/09 2009/10 % Change

During the year

Clients in contact with Substitute Prescribing

treatment services during the year 550 576 +5
Clients Discontinued during the year 79 89 +13

On 31 March

Clients in receipt of Substitute Prescribing Medica  tion 429 466 +9
Clients Stabilised 400 457 +14
Clients Stabilised with at least 1 Review 364 423 + 16
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ANNEX D - Substitute Prescribing Forms
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Recent and Future Publications from the Public Heal th Information and
Research Branch

Statistical Bulletins

Number | Title Publication Date
1/2010 Statistics from the Northern Ireland Drug Addiatsliéx March 2010
2009

2/2010 Statistics from the Northern Ireland Needle andif®@| June 2010
Exchange Scheme: 1 April 2009 — 31 March 2010

3/2010 Census of Drug and Alcohol Treatment Services intton | June 2010
Ireland: £' March 2010

5/2010 Statistics on Smoking Cessation in Northern Ireland September 2010
2009/10

6/2010 Statistics from the Northern Ireland Drug Misusddbase: | October 2010
1 April 2009 — 31 March 2010

Research Reports

Title Publication Date

A Study of Cocaine Use in Northern Ireland 2009 March 2010

Research into the Social costs of Alcohol MisusKamnthern Ireland for | June 2010
2008/09

Copies of these publications can be obtained omline
http://www.dhsspsni.gov.uk/index/stats research/public health/statistics and research-
drugs alcohol-2.htm
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