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The anticipatory prescribing of injectable medications to provide end of life symptom relief is  

established community practice in a number of countries. The evidence-base to support this practice is 

unclear. Ben systematically reviewed the evidence during his 2017 CLAHRC Fellowship.  

 

Aim: To review the published evidence concerning anticipatory prescribing of injectable medications for adults at 

the end of life in the community. 

 

Methods: Systematic review and narrative synthesis.  

 

Findings: The search yielded 5099 papers: 34 were included in the synthesis.  

 

 Anticipatory prescribing is a low-cost intervention, but there is inadequate evidence about its cost  

    effectiveness, safety, impact on symptom control and comfort, or crisis hospital admissions.  

 

 The attitudes of patients towards anticipatory prescribing remains unknown.  

 

Implications for practice, research and policy: 

 

 Current anticipatory prescribing practice and policy is based on an inadequate evidence-base. 

 

 Research is needed to investigate the impact of anticipatory prescribing on patient-reported symptom  

 control and comfort, patient safety, and crisis hospital admission avoidance. 
 

 The acceptability of anticipatory prescribing for patients and their family carers requires urgent investigation. 

 

This review has been published in Palliative Medicine: Anticipatory prescribing of injectable medications 

for adults at the end of life in the community: A systematic literature review and narrative synthesis.  

We are now investigating patient and family views of  

anticipatory  prescribing, and drug use in practice in  

Cambridgeshire and Hertfordshire.  

 

Please contact Ben Bowers for more information:  

bb527@medschl.cam.ac.uk     @Ben_Bowers__  
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