
functioning, criminal behaviour, health
status and psychological wellbeing.

The average age of patients
entering the study was 28 years, with a
mean age of first heroin use of 20 years.
Virtually all the participants (98%)
were male, and more than half (56%)
had previously been in prison. Nearly
all were injecting heroin at baseline
(94%), and 86% were unemployed.

At 11 years, 22% of patients had been
discharged drug-free and 30.9% were
undergoing medically assisted recovery.

Continuous treatment was
associated with being discharged
drug-free, P = 0.005. Multiple treatment
episodes were associated with staying
in treatment long-term, P = 0.026.

The drop-out rate was 14.6% and
mortality rate 6.5%. For those still in
treatment there had been highly
significant reductions in heroin use
and injecting and significantly
improved social functioning. 

The prevalence of depression had
reduced in the study cohort from
45.5% to 9.1% and anxiety from 57.6%
to 15.2%. There was a strong correlation
between the psychosocial variables of
physical health, psychological health
and social functioning, suggesting that
interventions to improve any one of
these areas may have a positive
impact on other variables. 

The best predictor of drug-free
discharge was continuous uninterrupted
treatment.

This study focusing on treatment in
primary care over a period of 11 years is
the longest study of its kind in the UK.
It demonstrates the effectiveness of
primary care-based opiate substitution
treatment over an extended period.

The authors recommend that to
achieve drug-free discharge patients
should be retained in uninterrupted
treatment where possible, and that
interventions to support recovery
should seek to improve patients’
mental, physical and social functioning
including employment.

DR JEZ THOMPSON

• Parmenter J, Mitchell C, Keen J et al.
Predicting biopsychosocial outcomes for
heroin users in primary care treatment: 
a prospective longitudinal cohort study. 
Br J Gen Pract 2013; DOI:10.3399/bjgp13
X669220
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One surprise for me is that although
GSD is a third generation progestogen,
the 20GSD pill appears to have low
venous thrombosis risk similar to that
of 30LNG.

The findings from this study should
inform current good practice about
choosing the best COCP. 

It is important to take a good history
(especially to assess risk of cardiovascular
disease and venous thrombosis), 
refer to the UK Medical Eligibility
Criteria for risks and benefits, consider
the non-contraceptive benefits and to
ensure that the woman can make an
informed choice.

DR RICHARD MA

• Stegeman BH, de Bastos M, Rosendaal
FR et al. Different combined oral
contraceptives and the risk of venous
thrombosis: systematic review and
network meta-analysis BMJ 2013; 347:
f5298

were included in the network meta-
analysis, see table 1, above:

The progestogens were classified
into second generation (20LNG, 30LNG,
50LNG), third generation (20GSD,
30GSD, 20DSG, 30DSG and 35NRG)
or unclassified (35CPA and 30DRSP).

A total of 3,110 publications were
retrieved of which only 25 publications
reporting on 26 studies were included.
Incidence of venous thrombosis in
non-users from two cohorts was 1.9 and
3.7 per 10,000 woman-years which is
consistent with previously reported
rates of 1-6 per 10,000 woman-years.

COCP use increased the venous
thrombosis risk compared with 
non-use, relative risk (RR) 3.5, 
(95% CI:2.9 to 4.3). All preparations
were associated with more than 
a two-fold increased risk of venous
thrombosis compared with non-use. 

The highest risk was seen with
50LNG (no longer available in the UK)
and lowest in 20LNG and 20GSD
users. The relative risk of venous
thrombosis using COCPs containing
30/35 μg ethinylestradiol (EE) and
GSD, DSG, CPA or DRSP were similar
and were 50-80% higher than for
LNG-containing COCPs. 

A dose-related effect was noted for
GSD, DSG and LNG; with higher doses
associated with increased venous
thrombosis risk. 

This systematic review offers a
comprehensive overview of the risk of
venous thrombosis in women using
common COCPs available in the UK.
Past meta-analyses have used a 30 μg
EE/150 μg LNG as a comparator with
different pills which limits the
interpretation. The network meta-
analysis used in this study allowed a
more direct comparison to be made
between different COCPs. 

Although this meta-analysis has not
shed new light on venous thrombosis
risks in different generation COCPs, it
offers a way to make direct comparison
with many COCPs available in the UK.

Addiction

Improving
outcomes 
in opiate
substitution
therapy 
Continuous uninterrupted opiate
substitution treatment for heroin users
is the best predictor of drug-free
discharge, a UK primary care-based
study has shown. 

The prospective longitudinal cohort
study was set in a GPwSI-led
community drug service in Sheffield.
Of 128 eligible patients entering
treatment for opiate dependence in
1999, 123 were interviewed at baseline,
with follow-up at one, five and 11 years.
The Opiate Treatment Index was used
as the primary assessment tool, and
has outcome domains including drug
use, BBV risk-taking behaviour, social

Table 1
COCP formulations included in the meta-analysis
• 20 μg ethinylestradiol + levonorgestrel (20LNG)*
• 30 μg ethinylestradiol + levonorgestrel (30LNG) 
• 50 μg ethinylestradiol + levonorgestrel (50LNG)*
• 20 μg ethinylestradiol + gestodene (20GSD) 
• 30 μg ethinylestradiol + gestodene (30GSD) 
• 20 μg ethinylestradiol + desogestrel (20DSG) 
• 30 μg ethinylestradiol + desogestrel (30DSG) 
• 35 μg ethinylestradiol + norgestimate (35NRG) 
• 35 μg ethinylestradiol + cyproterone acetate (35CPA) 
• 30 μg ethinylestradiol + drospirenone (30DRSP)
*No available brands in the UK

We welcome your feedback
If you would like to comment on any
of the clinical reviews write to:
editor@thepractitioner.co.uk 


