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BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) The POPPY Research Programme protocol: Investigating opioid 
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VERSION 1 - REVIEW 

REVIEWER Samantha Hollingworth 
University of Queensland  
Australia 

REVIEW RETURNED 05-Dec-2014 

 

GENERAL COMMENTS This papers outlines a protocol for a research programme to use 
national dispensing data to estimate opioid use and costs, including 
problematic or extra-medical use in the Australian population.  
 
General comments:  
The manuscript is well written and clearly outlines the strengths and 
limitations of the proposed work. It will be fascinating to see the 
results!  
Specific comments  
 
The title includes the POPPY research program but you never offer 
the expanded title if indeed POPPY is as acronym.  
 
Background  
Line 13: Do you mean $271 million?  
 
Methods  
Table 1: The ATC codes include those indication for opioid 
dependence (N07BC; buprenorphine and methadone). Naturally this 
is for a different indication than for pain but may be needed to collect 
for completeness. Please comment.  
 
You have excluded the use of codeine prescriptions. This medicine 
is particularly problematic as there is such a lot of use of codeine in 
over the counter preparations. Please justify your exclusion of 
codeine prescriptions in PBS data.  
 
P8 There could be some more details about parameters regarding 
medicine use e.g. refill periods, medication possession ratio, etc. 
(noted the helpful definition in the appendix).  
 
P9 line 51 words missing? “…advised that restrict…”  
P11 line 23 words missing? “…developed IN group...”?  
P11 Will data be stored in both places or only one place? If the 
latter, which institution?  
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P12 you say you will explore potentially harmful drug drug 
interactions but do not provide any information in the methods 
section about standard criteria to ascertain the risk.  
  

 

REVIEWER Dr Allan Quigley 
Next Step Drug and Alcohol Services  
Perth, Western Australia  
Australia 

REVIEW RETURNED 09-Dec-2014 

 

GENERAL COMMENTS Thank you for the oportunity to comment on this very interesting 
study. I only have a few minor comments.  
The Authors may want to include tapentadol a relatively new opioid 
medication in their opioids of interest. Codeine tablets 30mg a 
Schedule 8 medication might also be included.  
It would be interesting to try and estimate what percentage of the 
incident user cohort commencing non opioid substitution treatment 
have a history of illicit opioid use. Prior OST could be a proxy. 
Jurisdictions with Departments of Health that record all S8 precribing 
and maintain a drug dependence registers may also be able to give 
an indication of a likely percent.   

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer Name Samantha Hollingworth  

Institution and Country University of Queensland Australia  

Please state any competing interests or state „None declared‟: None declared  

 

 

This paper outlines a protocol for a research programme to use national dispensing data to estimate 

opioid use and costs, including problematic or extra-medical use in the Australian population.  

 

General comments:  

The manuscript is well written and clearly outlines the strengths and limitations of the proposed work. 

It will be fascinating to see the results!  

 

Thanks very much for the positive comments on our study.  

 

 

Specific comments  

 

The title includes the POPPY research program but you never offer the expanded title if indeed 

POPPY is as acronym.  

 

Please see response to editor above.  

 

 

Background  

Line 13: Do you mean $271 million?  

 

Yes, sorry we‟ve corrected that.  
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Methods  

Table 1: The ATC codes include those indication for opioid dependence (N07BC; buprenorphine and 

methadone). Naturally this is for a different indication than for pain but may be needed to collect for 

completeness. Please comment.  

 

We have included these ATC codes in our list of opioids of interest for completeness in the data 

request. However, they may be excluded from some of the analyses. We have now mentioned this in 

a footnote below Table 1.  

 

Methadone or buprenorphine may be prescribed for the indication of opiate addiction or pain. For the 

indication of opiate addiction, these medicines are listed under the S100 Highly Specialised Drug 

Program administered by the individual Australian States rather than under the national funding 

system. We listed these indications for completeness, however DHS do not record dispensings for 

opioids dispensed under the state-based S100 program. All records we obtain will be for the 

indication of pain.  

 

We have included the above explanation in the manuscript (page 6).  

 

 

You have excluded the use of codeine prescriptions. This medicine is particularly problematic as there 

is such a lot of use of codeine in over the counter preparations. Please justify your exclusion of 

codeine prescriptions in PBS data.  

 

We have recently been granted ethics approval to include codeine as one of our opioids of interest, 

and detail of this is included in the revised manuscript.  

 

 

P8 There could be some more details about parameters regarding medicine use e.g. refill periods, 

medication possession ratio, etc. (noted the helpful definition in the appendix).  

 

The medication possession ratio and refill compliance rate are measures which use administrative 

data to assess adherence to medicines. We have included accelerated prescription refill as one of our 

measures of extra medical use.  

 

 

P9 line 51 words missing? “…advised that restrict…”  

 

This has been corrected.  

 

 

P11 line 23 words missing? “…developed IN group...”?  

 

This has been corrected.  

 

 

P11 Will data be stored in both places or only one place? If the latter, which institution?  

 

Data will be stored in both institutions.  
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P12 you say you will explore potentially harmful drug drug interactions but do not provide any 

information in the methods section about standard criteria to ascertain the risk.  

 

 

We will identify individuals at risk of potentially harmful drug-drug combinations deemed to be 

clinically relevant in the literature and common drug information resources (including for example, 

MIMS online, the Australian Medicines Handbook, Stockley‟s Drug Interactions). We have now 

included references to the resources that we will use in the methods section and reworded this 

section for greater clarity.  

   

Reviewer Name Dr Allan Quigley  

Institution and Country Next Step Drug and Alcohol Services Perth, Western Australia  

Please state any competing interests or state „None declared‟: None declared  

 

Thank you for the opportunity to comment on this very interesting study. I only have a few minor 

comments.  

 

Thanks for the positive comment on our planned study.  

 

 

The Authors may want to include tapentadol a relatively new opioid medication in their opioids of 

interest. Codeine tablets 30mg a Schedule 8 medication might also be included.  

 

 

See response above regarding inclusion of codeine. We have updated our list of opioids to include 

codeine and tapentadol as ethics approval was recently granted for the inclusion of these opioids in 

the study protocol.  

 

It would be interesting to try and estimate what percentage of the incident user cohort commencing 

non opioid substitution treatment have a history of illicit opioid use. Prior OST could be a proxy. 

Jurisdictions with Departments of Health that record all S8 prescribing and maintain a drug 

dependence registers may also be able to give an indication of a likely percent.  

 

We agree that this is an interesting idea and one that we intending to undertake as a series of studies 

over the coming years using PBS data. This but would need to form part of a separate linkage that 

would involve approval for linkage of State and commonwealth data sets. 
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