
Medications in Drug Treatment: 
Tackling the Risks to Children  



Aims 

To assess how the dangers to children can be minimised during 
the provision of Opioid Substitution Treatment (OST) to their 
parents and carers, through: 

- analysis of policy, practice and clinical guidelines, and 
academic research 

- media coverage of child ingestion cases 

- Serious Case Reviews in the last decade 

- interviews, focus groups and roundtable discussions with 
practitioners, managers and experts in the fields of families, 
drugs and alcohol  



Literature and guidance 

Å250 ς 350,000 children affected by parental drug use 
in UK 

Å61,928 adults in drug treatment with parental 
responsibility and a prescribing intervention 

Å55% of people in treatment either parents or have 
children living with them 

ÅMethadone: 414 adult drug deaths (15.9%). 
Buprenorphine: eight recorded deaths 



Department of Health 

ÅΨtŀǘƛŜƴǘǎ must be made 
fully aware of the risks 
of their medication and 
of the importance of 
protecting children from 
accidental ingestion. 
Prescribing 
arrangements should 
also aim to reduce risks 
to ŎƘƛƭŘǊŜƴΩ 

 



Public Health England 

ÅΨ!ǊŜ clinical decisions to relax, 
drop or reinstate supervised 
consumption regularly 
reviewed and based on 
ƛƴŘƛǾƛŘǳŀƭ ǳǎŜǊǎΩ ǇǊŜǎŜƴǘ 
circumstances, taking into 
account their level of stability, 
work commitments and level of 
risk (especially to childrenύΚΩ 



NICE 

ÅΨIƛƎƘ ƳƻǊǘŀƭƛǘȅ Ǌƛǎƪ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ 
methadone in opioid-ƴŀƠǾŜ ǇŜƻǇƭŜΩΤ 
ŎƭƛƴƛŎƛŀƴǎ ǎƘƻǳƭŘ ΨŜǎǘƛƳŀǘŜ ǘƘŜ ōŜƴŜŦƛǘǎ 
of prescribing methadone or 
buprenorphine, taking account of the 
ǇŜǊǎƻƴΩǎ ƭƛŦŜǎǘȅƭŜ ŀƴŘ ŦŀƳƛƭȅ ǎƛǘǳŀǘƛƻƴ 
(for example, whether they are 
considered chaotic and might put 
children and other opioid-naïve 
ƛƴŘƛǾƛŘǳŀƭǎ ƭƛǾƛƴƎ ǿƛǘƘ ǘƘŜƳ ŀǘ ǊƛǎƪΩ 

Å It is a statutory obligation for 
commissioners to make funding 
available for NICE-recommended 
medicines 



Literature review 

ÅThe issue is covered quite well in guidance, but there 
is a lack of clarity in terms of what practice ς and 
ΨƎƻƻŘ ǇǊŀŎǘƛŎŜΩ ς look like on the ground 

ÅNo large-scale studies of practice; what does exist 
shows it to be patchy (e.g. provision of safety 
information or compliance with rules) 

ÅEvidence base for OST as a medical intervention is 
clear and strong 

ÅVast majority of patients use OST safely, but those 
who do pose a risk pose a very high risk 

 



Media analysis 


