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The authors conclude: 
‘This study exposes increasing rates of
prescription of a class of drugs whose
use for chronic pain is controversial,
with potential for abuse, and an
association with serious adverse
effects and premature death.’
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methadone and dihydrocodeine
prescribing decreased, see table 1, above.

Virtually all the low prescribing areas
were in the south of England. Nine of
the ten highest prescribing areas were
northern CCGs, the exception being
Bristol in the south west. Comparison
of prescribing rates with scores on the
Index of Social Deprivation showed a
strong relationship (r = 0.56, P < 0.0001).
When latitude was included as a
covariate, the correlation was stronger
(r = 0.43, P < 0.001).

The authors acknowledge that their
data were not able to identify
prescriptions issued specifically for
chronic non-cancer pain as opposed
to other indications. However, the
paper does identify a number of
important trends. 

Tramadol prescribing is increasing 
in England and there are potential
associated public health risks as
tramadol-related deaths are also
increasing. 

The authors provide three possible
explanations for the increase in
prescribing: tramadol has filled the
‘void’ created by the withdrawal of 
co-proxamol; tramadol is being
prescribed in preference to NSAIDs
because of concerns about
complications associated with the
latter; and tramadol is perceived as a
drug that lies in between weak and
strong opioids, avoiding the risks and
stigma associated with strong opioid
medications. 

This paper provides an overall
summary of opioid prescribing in
England, its rate of change, and
regional differences in prescribing. 
It shows a north-south gradient 
and that opioid prescribing rates are
highest in areas of social deprivation.

Bicarbonate 
for dystocia
improves
maternal and
fetal outcomes
Administering a drink of sodium
bicarbonate dissolved in water to
women with dystocia an hour before
oxytocin treatment resulted in better
outcomes for both mother and child,
compared with standard oxytocin
treatment alone, a small trial from
Sweden has found.

Two hundred consecutive women
presenting with dystocia (poor or no
progress in labour) were recruited to
the trial. All were primigravid, at term,
and with uncomplicated pregnancies. 

When dystocia was diagnosed they
were randomised either to usual
management (immediate
commencement of an oxytocin
infusion to augment labour), or a 
4.26 g dose of sodium bicarbonate
dissolved in 200 ml of water to drink,
with reassessment one hour later. 
The women given the bicarbonate
drink were given oxytocin an hour
after the drink. 

Maternal blood pH and amniotic
fluid lactic acid levels (AFL) were
measured at the point of
randomisation and repeated in all
women one hour later. At delivery the
cord blood pH was measured.

Because the presence of blood in
amniotic fluid rendered AFL
measurement impossible only 
90 women randomised to the
bicarbonate group completed the
study. Completed data were available
for 99 women randomised to
immediate oxytocin augmentation. 

Compared with those in the usual
treatment group, in the women given
bicarbonate normal unassisted vaginal

Table 1

Absolute amount and mean grams of each opioid prescribed over the
study period, and the linear correlation between monthly total and time

Opioid

Buprenorphine
Codeine
Dihydrocodeine
Fentanyl
Methadone
Morphine
Oxycodone
Tramadol

Total amount
prescribed over
study period (g)

92,500.3
27,922,622.7
22,190,184.3
2,489.5
1,931,295.7
4,835,679.9
2,719,720.2
139,222,060.4

Mean g/month
prescribed in
England

2,151.2
649,363.3
516,050.8
57.9
44,913.8
112,457.7
63,249.3
3,237,722.3

Increase or decrease
over time 
(Spearman’s r)

0.86
0.89
-0.27
0.18
-0.97
0.75
0.86
0.80


