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Anticipatory prescribing: what and why?

 ‘Medication prescribed in anticipation of symptoms, designed to enable rapid relief at 
whatever time the patient develops symptoms (NICE QS144, 2017)’

 In practice, 4 subcutaneous injectable medications prescribed to manage 4 symptoms:  

 Pain (opioid), nausea (anti-emetic), agitation (midazolam) and respiratory secretions (anti-cholinergic)

 Community: supplied in a ‘just in case’ bag/box and stored in the home 

 Administered by nurse or doctor 

 Strong rationale, particularly in community: 

 To provide rapid symptom relief in the last days of life 

 To facilitate preferred place of care and death

 To overcome limitations of over-stretched OOH services- GPs, pharmacies 

 Potential financial benefits- avoidance of hospital admissions
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Problems…….

2013

1) Lack of assessment/clinical judgement: 

‘A repeated observation by families was that starting the LCP seemed to mean

that proper clinical assessments of the need for medication ceased………’

‘There were complaints that opiate pain killers and tranquilisers were being used 

inappropriately and in what appeared to be too strong a dose as soon as the 

LCP was commenced…’ 

2014

2) EOLC is complex: 

‘……the panel noted that the previous focus of work on symptom management 

at the end of life had been based on patients with advanced cancer in 

hospices who were inevitably going to die in days to weeks, with no chance of 

recovery.

‘it also notes that what drugs do is well-known – it is the way in which they are 

used that can lead, amongst other effects, to reduced consciousness’. 



Proposed solutions….

Section 1.6: Care of dying adults in the last days of life, NG31, 2015

1) ‘Individualised approach’ to AP- assess, monitor, review, communicate

• How, who? 

2) More research is needed

- ‘what is the clinical and cost effectiveness of anticipatory prescribing’? 

- ‘impact on outcomes such as preferred place of death and symptom control’? 

- ’what should be prescribed’? 

Surprisingly, no suggested research focus on: AP implementation in practice (‘how’ 

and ‘who’ questions), acceptability to patients and families, or safety 



Anticipatory prescribing- current projects 

1. Systematic Review of the anticipatory prescribing literature

2. Qualitative interview study investigating General Practitioners’ 

anticipatory prescribing decision-making

3. Mixed-methods UK-wide study of local anticipatory 

prescribing policies and regulations 
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Review questions 

 With regard to anticipatory prescribing of injectable medications for adults 
in the community approaching the end of their lives: 

1. What is current practice? 

2. What are the attitudes of patients?

3. What are the attitudes of family carers?

4. What are the attitudes of community healthcare professionals? 

5. What is its impact on patient comfort and symptom control?

6. Is it cost-effective?



Methods 

 2687 titles were screened by BB

 392 abstracts were independently 

screened by two reviewers

 Papers were included if they presented 

empirical research for adults receiving 

care at home in the community

 33 included studies 

 The quality of the included studies 

were independently appraised by two 

reviewers using Gough’s ‘Weight of 

Evidence’ Framework



Results

1. Current practice varies both across countries 

and within the UK, with substantial variation 

between different community settings. There is 

no reliable prevalence or incidence data

2. The attitudes of patients towards anticipatory 

prescribing remains unknown

3. Studies of family carers attitudes have been 
limited to evaluations of family carer 

administration of injectable medications



Results

4. Healthcare professionals believe anticipatory prescribing provides 
reassurance, effective symptom control and helps to prevent crisis 

hospital admissions. Though many positive experiences have been cited, 

concerns about anticipatory prescribing safety have been expressed

5. It is not possible to draw conclusions about the clinical effectiveness of 
anticipatory prescribing in relieving symptoms and promoting comfort. 

Observations made through qualitative interviews and retrospective 

audits suggest that anticipatory prescribing may contribute to symptom 

relief

6. No conclusions can be made about anticipatory prescribing’s cost-

effectiveness, although it is a low-cost intervention



Conclusions

 Current anticipatory prescribing 
practice and policy is based on an 
inadequate evidence-base and 
Healthcare Professionals views alone

 The views and experiences of patients 
and their family carers towards 
anticipatory prescribing needs urgent 
investigation

 Further research is needed to 
investigate the impact of anticipatory 
prescribing on patients’ symptoms and 
comfort, patient safety, and hospital 
admissions

Used with the permission of the Queen’s Nursing Institute and Kate Stanworth 



Qualitative Interview Study 

 Qualitative interview study investigating General Practitioners’(GPs) 
anticipatory prescribing decision-making

 13 GPs recruited from across Cambridgeshire and Peterborough CCG 

(including 4 GPs working in out of hours services)

 Semi structured interviews 

 Completing inductive thematic analysis of the data



Mixed Methods Study of AP Policies 

 Aim: to investigate the role of local/regional policies and procedures in 

guiding AP practice in the community across the UK 

 Stage 1: review of local policies from a random sample of 56 CCG areas in 

England and all health board areas of Scotland, Wales and Northern 
Ireland. 

 Stage 2: qualitative interviews with a purposive sample of experienced end 

of life care health professionals 

 Currently in progress 



Anticipatory prescribing (AP)- future projects 

1. AP process modelling study (Engineering Design Centre Collaboration)

2. Case study of patient, family carer and healthcare professions’ 

perspectives towards AP in community end of life care. 

3. Possible study investigating AP safety

• How can we shape future studies to maximise clinical impact? 

• What do you think are the important research questions to ask concerning 

AP? 


