
1Bowers B, et al. BMJ Supportive & Palliative Care 2021;0:1–2. doi:10.1136/bmjspcare-2020-002735

Letter

Anticipatory syringe 
pumps: benefits and risks

We welcome the Association of 
Supportive and Palliative Care Phar-
macy’s (ASPCP) recent position 
statement that the perceived benefit 
of the anticipatory prescribing of 
a syringe pump (driver) does not 
outweigh potential risks.1 This is an 
area of practice which has needed 
clear national guidance for some 
time.2

The committee cited the following 
specific risks:
1. A lack of individualisation.
2. No anticipation of dose/drug chang-

es between prescribing and initia-
tion.

3. Administration errors.1

Given these risks, it is of concern 
that anticipatory syringe pump 
prescribing appears relatively 
common in some areas of the UK 
and is perhaps increasing during the 
COVID-19 pandemic.3

Population- level information 
is lacking on how many patients 
are prescribed or commenced on 
syringe pumps at home, although 
they are common in generalist 
community palliative care.4 5 Imme-
diately pre- COVID, we completed 
a retrospective observational study 
of anticipatory medication practice 
in primary care (paper submitted 
for publication). We reviewed 329 
patient records from 11 general 
practitioner (GP) practices (30 
most recent predictable deaths per 
practice) in two English counties. 
Anticipatory syringe pumps were 
prescribed for 49/167 (29.3%) 
patients issued with anticipatory 
medications, with considerable 
variation in frequency between 
GP practices, ranging from 10/14 
patients (71.4%) to 1/16 patients 
(6.3%) across practices. Prescrip-
tion timing varied from 536 to 
0 days before death (median 
5.5). There were notably diverse 
prescribing cultures: median time 
from prescription to death ranged 
from 27 to 2 days across individual 
GP practices. Anticipatory syringe 
pumps were only commenced for 

22/49 (44.9%) of those for whom 
they were prescribed and autho-
rised. In four cases, anticipatory 
syringe pump prescriptions were in 
the home for more than 3 months 
before the patient’s death, and in 
only one of these cases was the 
syringe pump actually commenced. 
Our data suggest potential safety 
issues in the timing and appropriate-
ness of some prescribing practices.

There is a high chance that 
prescription needs will change 
over a period of 1–3 months. 
Drugs prescribed far in advance 
are unlikely to meet current needs 
in an individualised way. Advance 
prescriptions of several drugs and 
wide dose ranges via a syringe pump 
may encourage initiation without a 
sufficiently detailed skilled assess-
ment.2 6 7 Our recent review of a 
random sample of 28 local commu-
nity anticipatory prescribing poli-
cies and drug authorisation charts 
in England found explicit guidance 
regarding the appropriateness of 
anticipatory syringe pumps was 
in place in only 12 areas (paper in 
preparation). This suggests unregu-
lated practice exists in some areas 
where anticipatory syringe pumps 
are used, without robust gover-
nance and documentation systems 
to support practice. There is a real 
risk of administration errors in the 
absence of reminders and checks to 
ensure oral medicines are stopped, 
and existing transdermal medicines 
are considered, when anticipatory 
syringe pumps are commenced.1

There may well be individual 
cases when an anticipatory syringe 
pump is appropriate when a patient 
has unambiguous and pre- existing 
symptom control needs. Howard et 
al8 helpfully proposed the following 
criteria:
1. Patient circumstances are foresee-

able and unambiguous even for 
those without specialist experience.

2. Medication choices and doses are 
unlikely to change.

3. Initiation of the syringe pump is re-
liably followed by a timely review 
by a skilled clinician.

This would apply, for example, 
when someone is already on 

high- dose oral opioids or an oral 
anticonvulsant and a plan is needed 
for an imminent situation when 
they are no longer able to take 
these medications. The individual-
ised prescribing of an anticipatory 
syringe pump after specialist pallia-
tive care advice would offer timely 
access to continuous medication at 
this stage, but in our view, these are 
relatively unusual occurrences.

The above prescribing and 
administration conditions are 
even tougher to achieve during 
the COVID-19 pandemic, with 
reported increases in remote 
prescribing and reductions in GP 
and specialist home visits.3 Antic-
ipatory syringe pumps must not 
become routine medical practice9 
regardless of how tempting it is 
to prescribe them alongside pro re 
nata (PRN—as needed) injections 
as an additional security blanket.

Prescriptions should be based on 
an assessment of individualised care 
needs, and with the agreement of 
the patient, wherever possible, and 
family caregivers.6 10 This involves a 
suitably skilled prescriber assessing 
likely needs and responding sensi-
tively to patient and family questions 
regarding the purpose of the drugs 
and a syringe pump.4 10 Current 
evidence suggests these conversa-
tions may be cursory and patients 
may have limited awareness about 
anticipatory medications, including 
anticipatory syringe pumps.7 11 We 
are currently researching patient 
and family caregiver views and 
preferences regarding anticipatory 
prescribing including pumps.

There is a danger specialist pallia-
tive care practice for complex needs 
are being followed in general prac-
tice for persons with less complex 
symptom profiles. Concurring with 
the ASPCP, we recommend syringe 
pumps should only be prescribed 
after a face- to- face clinical review 
by a skilled prescriber to consider 
causes of deterioration and asso-
ciated symptoms, evaluate revers-
ibility, establish a dying diagnosis 
and appraise the effectiveness 
of previously administered oral 
and PRN drug injections. In the 
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relatively unusual circumstances 
in which an anticipatory syringe 
pump is appropriate, it is important 
to ensure that prescribers regularly 
reassess the patient’s needs and 
review the prescription accordingly.

Ben Bowers    ,1 Kristian Pollock,2 
Andrew Dickman,3 Richella Ryan,4 
Stephen Barclay    1

1Department of Public Health and Primary Care, 
University of Cambridge, Cambridge, UK
2Nottingham Centre for the Advancement of 
Research into Supportive, Palliative and End of 
Life Care, School of Health Sciences, University of 
Nottingham, Nottingham, UK
3Academic Palliative and End of Life Care Centre, 
Liverpool University Hospitals NHS Foundation Trust, 
Liverpool, UK
4Arthur Rank Hospice Charity, Cambridge, UK

Correspondence to Ben Bowers, Department 
of Public Health and Primary Care, University of 
Cambridge, Cambridge CB2 0SR, Cambridgeshire, 
UK;  bb527@ medschl. cam. ac. uk

Twitter Ben Bowers @Ben_Bowers__

Contributors BB, KP, AD, RR and SB all 
contributed to the conceptualisation, 
writing and editing of this piece.

Funding BB is funded by the National 
Institute for Health Research (NIHR) 
School for Primary Care Research. SB is 
funded by the NIHR Applied Research 
Collaboration East of England (ARC 
EoE) programme.

Disclaimer The views expressed are 
those of the authors and not necessarily 
those of the NIHR or the Department of 
Health and Social Care.

Competing interests BB, KP, RR and 
SB are undertaking research into 
anticipatory prescribing care in the 
community. AD is a committee member 
of the Association of Supportive and 
Palliative Care Pharmacy (ASPCP).

Patient consent for publication Not 
required.

Provenance and peer review Not 
commissioned; internally peer reviewed.

Open access This is an open access 
article distributed in accordance with 
the Creative Commons Attribution 4.0 
Unported (CC BY 4.0) license, which 
permits others to copy, redistribute, 
remix, transform and build upon this 
work for any purpose, provided the 
original work is properly cited, a link 
to the licence is given, and indication of 
whether changes were made. See: https:// 
creativecommons. org/ licenses/ by/ 4. 0/.

© Author(s) (or their employer(s)) 2021. 
Re- use permitted under CC BY. Published 
by BMJ.

To cite Bowers B, Pollock K, Dickman A, et al. BMJ 
Supportive & Palliative Care Epub ahead of print: 
[please include Day Month Year]. doi:10.1136/
bmjspcare-2020-002735

Received 6 October 2020
Accepted 6 January 2021

ORCID iDs
Ben Bowers http:// orcid. org/ 0000- 0001- 
6772- 2620
Stephen Barclay http:// orcid. org/ 0000- 
0002- 4505- 7743

REFERENCES
 1 ASPCP. Association of supportive and 

palliative care pharmacy (ASPCP). 
anticipatory prescribing of syringe 
pumps – ASPCP policy statement, 
2020. Available: https://www. aspcp. uk/ 
anticipatory- prescribing- of- medicines- 
for- syringe- pumps- aspcp- policy- 
statement/ [Accessed 10 Sept 2020].

 2 Bowers B, Ryan R, Hoare S, et al. 
Anticipatory syringe drivers: a step 

too far. BMJ Support Palliat Care 
2019;9:149–50.

 3 Antunes B, Bowers B, Winterburn 
I, et al. Anticipatory prescribing in 
community end- of- life care in the UK 
and ireland during the COVID-19 
pandemic: online survey. BMJ Support 
Palliat Care 2020;10:343–9.

 4 Cruickshank S, Adamson E, Logan J, 
et al. Using syringe drivers in palliative 
care within a rural, community setting: 
capturing the whole experience. Int J 
Palliat Nurs 2010;16:126–32.

 5 Doré M, Willis D. Community palliative 
medicine out- of- hours needs and the 
7- day week: a service evaluation. BMJ 
Support Palliat Care 2018. doi:10.1136/
bmjspcare-2018-001592. [Epub ahead 
of print: 12 Nov 2018].

 6 British Medical Association. Focus on 
anticipatory prescribing for end of life 
care, 2020. Available: www. bma. org. 
uk/ advice/ employment/ gp- practices/ 
service- provision/ prescribing/ focus- on- 
anticipatory- prescribing- for- end- of- life- 
care [Accessed 24 Aug 2020].

 7 Bowers B, Barclay SS, Pollock K, 
et al. GPs' decisions about prescribing 
end- of- life anticipatory medications: 
a qualitative study. Br J Gen Pract 
2020;70:e731–9. doi:10.3399/
bjgp20X712625

 8 Howard P, Curtin J, Behmer B, et al. 
Response to “anticipatory syringe 
drivers: a step too far". BMJ Support 
Palliati Care 2019;8.

 9 O'Neill WM. Subcutaneous infusions 
- a medical last rite. Palliat Med 
1994;8:91–3.

 10 Sheehy- Skeffington B, McLean 
S, Bramwell M, et al. Caregivers 
experiences of managing medications 
for palliative care patients at the end 
of life: a qualitative study. Am J Hosp 
Palliat Care 2014;31:148–54.

 11 Bowers B, Redsell SA. A qualitative 
study of community nurses' decision- 
making around the anticipatory 
prescribing of end- of- life medications. J 
Adv Nurs 2017;73:2385–94.

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies. 
.

G
E

Z
-L

T
A

 E
rasm

u
sh

o
g

esch
o

o
l

at D
ep

artm
en

t
 

o
n

 M
ay 28, 2025

 
h

ttp
://sp

care.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
19 Jan

u
ary 2021. 

10.1136/b
m

jsp
care-2020-002735 o

n
 

B
M

J S
u

p
p

o
rt P

alliat C
are: first p

u
b

lish
ed

 as 

http://orcid.org/0000-0001-6772-2620
http://orcid.org/0000-0002-4505-7743
https://twitter.com/Ben_Bowers__
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1136/bmjspcare-2020-002735&domain=pdf&date_stamp=2021-01-18
http://orcid.org/0000-0001-6772-2620
http://orcid.org/0000-0001-6772-2620
http://orcid.org/0000-0002-4505-7743
http://orcid.org/0000-0002-4505-7743
https://www.aspcp.uk/anticipatory-prescribing-of-medicines-for-syringe-pumps-aspcp-policy-statement/
https://www.aspcp.uk/anticipatory-prescribing-of-medicines-for-syringe-pumps-aspcp-policy-statement/
https://www.aspcp.uk/anticipatory-prescribing-of-medicines-for-syringe-pumps-aspcp-policy-statement/
https://www.aspcp.uk/anticipatory-prescribing-of-medicines-for-syringe-pumps-aspcp-policy-statement/
http://dx.doi.org/10.1136/bmjspcare-2018-001728
http://dx.doi.org/10.1136/bmjspcare-2020-002394
http://dx.doi.org/10.1136/bmjspcare-2020-002394
http://dx.doi.org/10.12968/ijpn.2010.16.3.47324
http://dx.doi.org/10.12968/ijpn.2010.16.3.47324
http://dx.doi.org/10.1136/bmjspcare-2018-001592
http://dx.doi.org/10.1136/bmjspcare-2018-001592
www.bma.org.uk/advice/employment/gp-practices/service-provision/prescribing/focus-on-anticipatory-prescribing-for-end-of-life-care
www.bma.org.uk/advice/employment/gp-practices/service-provision/prescribing/focus-on-anticipatory-prescribing-for-end-of-life-care
www.bma.org.uk/advice/employment/gp-practices/service-provision/prescribing/focus-on-anticipatory-prescribing-for-end-of-life-care
www.bma.org.uk/advice/employment/gp-practices/service-provision/prescribing/focus-on-anticipatory-prescribing-for-end-of-life-care
www.bma.org.uk/advice/employment/gp-practices/service-provision/prescribing/focus-on-anticipatory-prescribing-for-end-of-life-care
http://dx.doi.org/10.3399/bjgp20X712625
http://dx.doi.org/10.1177/026921639400800201
http://dx.doi.org/10.1177/1049909113482514
http://dx.doi.org/10.1177/1049909113482514
http://dx.doi.org/10.1111/jan.13319
http://dx.doi.org/10.1111/jan.13319
http://spcare.bmj.com/

	Anticipatory syringe pumps: benefits and risks
	References


