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thing: there is a Subutex problem now.
So what are the real issues behind the problem 

today? Only when we are truly honest can we begin 
to solve the problem. For a start, we can ask some 
questions:

1  Are there enough psychiatrists, nurses and allied 
health workers trained to handle drug dependency 
problems in our public healthcare system?

2 If we really want GPs to handle drug dependency 
problems well, what is the support the public 
healthcare system is providing GPs?

3 Why was CFPS’ suggestion in April 2004 to 
register clinics and patients not taken up until 
October 2005, when numbers have already risen 
by then?

4 Why was CFPS’ suggestion to limit the number of 
such patients per clinic not taken up even up till 
today? (The limit could be fi ve, 10, 20 or 30 patients. 
Certainly some limit is better than no limit?)

5 Were other relevant agencies such as the Central 
Narcotics Bureau (CNB) consulted on the 
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made available to GPs a few years ago? If so, what 
was their input?

6 If we believe that it works, should Subutex 
treatment not be greatly subsidised nationally 
and not subject to the current almost free-market 
mechanism? Surely this would empower the GPs 
to refuse giving any patient Subutex and addicts 
will have fewer reasons to pressurise GPs to give 
them Subutex?

Now that the Subutex problem is manifest, it 
would be easy to point fi ngers and say, “Well, the GPs 
cannot be trusted.” That would be unfair to the vast 
majority of GPs who work hard to earn a decent day’s 
salary. Every system is perfectly designed to deliver 
the results that it does. If someone had taken heed 
of CFPS’ Position Statements, many aspects of the 
Subutex problem could have been avoided. Hindsight 
may always be 20/20 but in this case, CFPS’ foresight 
was pretty good too. If only the Position Statements 
had been taken heed of in 2004. ■

“Stand up bravely, even against the worst…. Even with disaster 
ahead and ruin imminent, it is better to face them with a smile, and 
with the head erect, than to crouch at their approach.”
(Source: Aequanimitas, In Aequanimitas, 8)

“At times, and in degrees differing with our temperaments, there 
come upon us bouts of depression, when we feel that the battle has 
been lost, and that to fi ght longer is not worth the effort, periods 
when, amid the weariness, the fever and the fret of daily practice, 
things have gone against us; we have been misunderstood by patients, 
our motives have been wrongly interpreted, and smitten perhaps in 
the house of our friends, the worries of heart to which we doctors are 
so subject make us feel bitterly the uncertainties of medicine as a 
profession, and at times make us despair of its future.”
(Source: Elisha Bartlett, In an Alabama Student, 137-8) 

“You cannot afford to stand aloof from your professional 
colleagues in any place. Join their associations, mingle in their 
meetings, giving of the best of your talents, gatherings here, 
scattering there; but everywhere showing that you are at all times 
faithful students, as willing to teach as to be taught.”  ■
(Source: The Army Surgeon, In Aequanimitas, 110)
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