SHAAP GUIDANCE NOTE

Scottish Health Action
on Aleohol Problems

THIAMINE PRESCRIBING

This guidance note is to remind healthcare professionals to routinely prescribe thiamine to people thought
to be dependent on alcohol.

Background

In 2024/25, 730 of the 9,099 people who were assessed for specialist alcohol treatment services were being
prescribed thiamine (vitamin B1), according to DAISy - Public Health Scotland.

Thiamine is used to prevent and treat Wernicke-Korsakoff Syndrome. Wernicke’s encephalopathy is an acute
confusional state which is reversible and is due to thiamine deficiency. A potential consequence of
Wernicke's if untreated is irreversible cognitive impairment (Korsakoff Syndrome), a major component of
Alcohol Related Brain Damage (ARBD).

The treatment figures demonstrate only around 8% of people seeking specialist alcohol treatment are being
prescribed thiamine. Given around a third of patients are referred by the health service for assessment for
alcohol treatment (according to the review into the decline in referrals by Public Health Scotland), and will
therefore likely have been seen by a healthcare professional, the number of patients being prescribed
thiamine appears to be very low. This number could also be low because it relies on self-reporting, and/or
because the DAISy data collection system doesn’t capture all data.

Even if 8% is an underestimate of the number of people receiving a thiamine prescription, this essential
vitamin is being under-prescribed. Available evidence on the severe and long term impacts of thiamine
deficiency resulting from alcohol dependency shows that thiamine should be prescribed routinely.

Clinical Guidelines for Alcohol Treatment - Thiamine

In section 10 of the UK Clinical guidelines for alcohol treatment, published in 2025, it is stated that:

Pharmacological interventions are used:

[..]

« to prevent and treat the consequences of thiamine deficiency, including Wernicke’s encephalopathy, in people at
high-risk who continue to drink alcohol, as well as those undergoing withdrawal

And goes on to state:

Clinicians should provide thiamine supplementation to all people about to undergo or undergoing medically assisted
withdrawal. However, it’s important to offer thiamine prophylaxis to all people who drink harmfully and dependently,
whether or not they intend to undergo medically assisted withdrawal.

The guidelines outline that delirium tremens, which can occur on day 2 of alcohol withdrawal or shortly afterwards,
is a medical emergency. Thiamine deficiency can be a factor in this condition, therefore it should be prescribed to
reduce risk of delirium tremens occurring.

The guidelines outline that Wernicke’s encephalopathy (WE) which can result in lasting brain injury, is most
commonly caused by a deficiency in thiamine resulting from alcohol dependence. This can occur in anyone who is
drinking heavily, with people who are malnourished, have decompensated liver disease and/or stopped drinking and
are in withdrawal being at higher risk.


https://publichealthscotland.scot/publications/drug-and-alcohol-information-system-daisy/drug-and-alcohol-information-system-daisy-overview-of-initial-assessments-for-specialist-drug-and-alcohol-treatment-202425/
https://publichealthscotland.scot/publications/understanding-the-reasons-behind-an-apparent-reduction-in-the-number-of-people-accessing-specialist-alcohol-and-drugs-treatment-in-scotland/
https://www.gov.uk/guidance/clinical-guidelines-for-alcohol-treatment/10-pharmacological-interventions
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Thiamine is used to:

« prevent WE in people at risk (in community or inpatient settings)
o treat WE (in an inpatient setting)

There are different regimens for administering thiamine detailed in the guidelines. In general, lower dose oral
regimens are used for prevention and higher dose parenteral (IV/IM) regimens are used for treatment.

Recommendations

« All health boards should have in place prescribing protocols for thiamine for people who are dependent or drinking
heavily.

 All healthcare professionals should prescribe thiamine in the most appropriate form for people who are alcohol
dependent or drinking heavily.

« All tier 3 and 4 service providers should ensure anyone being referred for assessment for an alcohol problem is
prescribed thiamine as appropriate.

Scottish Health Action on Alcohol Problems, April 2026

Scottish Health Action on Alcohol Problems (SHAAP) is a partnership of the Medical Royal Colleges and the Faculty of
Public Health in Scotland and is based at the Royal College of Physicians of Edinburgh (RCPE). Using the best available

evidence, SHAAP provides the authoritative clinical voice on how policy makers and clinicians can reduce alcohol-
related harms in Scotland.
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