
politicians and policy makers (and vocal members of the general
public) that heroin dependence is not a disorder that is ‘deserving’
of treatment.

Conclusion

We find ourselves in the addictions field in the position that
there is good evidence that heroin-assisted treatment works
for a small group of patients with refractory heroin dependence.
But governments remain reluctant to invest in it because it
requires higher levels of supervision and administration and
hence is more expensive than oral forms of opioid maintenance
treatment. It is not clear in the current economic and political
climate what additional evidence, or arguments, would persuade
policy makers to overcome their reluctance to implement this
treatment.
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R Hämmig, N Jacobshagen): 11–22. Swiss Federal Office of Public Health, 2005.

6 Rehm J, Gschwend P, Steffen T, Gutzwiller F, Dobler-Mikola A, Uchtenhagen A.
Feasibility, safety, and efficacy of injectable heroin prescription for refractory
opioid addicts: a follow-up study. Lancet 2001; 358: 1417–23.

7 Farrell M, Hall W. The Swiss heroin trials: testing alternative approaches. BMJ
1998; 316: 639.

8 Ferri M, Davoli M, Perucci CA. Heroin maintenance for chronic heroin-
dependent individuals. Cochrane Database Syst Rev 2011; 12: CD003410.

9 Berridge V. Heroin prescription and history. N Engl J Med 2009; 361: 820–1.

10 McKeganey N. Should heroin be prescribed to heroin misusers? No. BMJ
2008; 336: 71.

4

Farrell & Hall

Anorexia nervosa

Ulrike Schmidt

Anorexia nervosa is a serious mental disorder, mainly affecting women. Levels of disability and mortality are high. It typically
starts peri-pubertally, i.e. at a developmentally sensitive time. Many sufferers have anxious, perfectionist and obsessional traits.
Self-starvation and extreme thinness become rewarding to sufferers, whereas food, eating and normal body size are feared. Early
intervention is essential: psychological therapies and/or skilled refeeding in hospital (in severe cases) are the treatments of choice.
With family-based treatment, 60–80% of adolescents with anorexia nervosa recover, whereas only 20–30% of adults who have a
more enduring form of the illness recover with best available treatments.
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