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USA: Opioid misuse epidemic  



 11% Americans (adults) experienced chronic pain (CDC 2016)   

 Over prescribing of opioids has led to enormous societal problems in 

USA (Ballantyne 2012) 

 National epidemic of opioid related overdoses, deaths and addictions 

          (Volkow & McLellan 2016) 

  2016: Overdoses involving opioids killed more than 42,249 people. 40% 

of those deaths were from prescription opioids (Hedegaard et al 2017) 

 2017: 70,237 drug overdose deaths: Opioids were involved in 47,600 

overdose deaths (67.8% of all drug overdose deaths) (CDC 2018) 

 On average, 130 Americans die every day from an opioid overdose (CDC 

2018) 

 

 

US opioid misuse epidemic  





1. Cost 

•  £263 million of tax payers money spent in England in 2017 on prescription 

opioids  

 

2. Increase in prescriptions 

• 90% prescribed by GPs - GPs prescribe twice as many opioids as they did  

     10 years ago  

• 90% of nearly 24 million opioids prescribed annually are for chronic non-

cancer pain 

 

3. Limited effectives 

• 90% of opioids prescribed do not work for chronic non-cancer pain 

 

4. Risks 

• 300,000 people in the UK are said to be problem users 

 

Evening Standard: March 2018 
https://assets.standard.co.uk/opioids/index.html 



What the public is being told 
Sunday Times 2019  

• UK is hurtling towards a US style crisis   

                          

• Five people are dying every day from opioid overdoses  

 

• Deaths up by 41% in a decade to approx 2000 a year 

 

• The number of people hospitalised due to opioids has 

jumped to more than 11.500 a year  

 



 Opioid prescriptions increased by 34% in England between 1998 and 2016. 

 

 After correcting for total oral morphine equivalency, the increase was 127% (from 

190 000 mg to 431 000 mg per 1000 population).  
 

 There was a decline in prescriptions from 2016 to 2017.  

 

 Greater high-dose prescribing rates was associated with larger practice list size, 

ruralness, and deprivation.  

 

 The CCG group to which a practice belongs accounted for 11·7% of the variation in 

high-dose prescribing. 

 

 A publicly available interactive online tool, OpenPrescribing.net, has been developed 

which displays all primary care opioid prescribing data in England down to the individual 

practice level.  
 



Variation in English CCGs in opioid prescribing in 
equivalent mg of morphine from 
 August 2010 to February 2014  

Luke Mordecai et al. Br J Gen Pract 
doi:10.3399/bjgp18X695057 

©2018 by British Journal of General Practice 



Three-talk model of shared decision making, 2017.  

Glyn Elwyn et al. BMJ 2017;359:bmj.j4891 

 

Prescription opioids:  
effectiveness versus harm 



In trials: 

• Most medicines for long-term pain only benefit around one in every four or 

five people and on average only provide a 30% reduction in pain                              
(Opioids Aware ).  

 

• Clinical practice: probably fewer than one in ten patients prescribed 

opioids in real life….will be helped much at all, with benefit being modest at 

best but potentially life changing for the better when it occurs (Stannard 2018  BJA 120 (6) 

1148). 

 

• Patients who do not achieve useful pain relief  from opioids within 2-4 weeks 

are unlikely to gain benefit in the long term (Opioids Aware )  

 

• Short term efficacy does not guarantee long-term efficacy (Opioids Aware) .  

 

• There is no particular type of pain that is more suitable for or responsive to 

opioid treatment (Stannard 2018).   

 

 

 

 

 

 

Chronic pain and opioid effectiveness 
 



 

 

 

 

 

 

 

Opioid adverse effects & risks  

Nausea or vomiting   Endocrine dysfunction   

 

Overdose  

(risk is dose dependent 

and)   

Itching Immune system 

 

Misuse:1.4-1.5 

Feeling dizzy/sleepy/ 

confused 

 

Opioid hyperalgesia 

 

Addiction (dependency) 

1.10-1.11 

Chronic constipation  

 

Falls and fractures 

 

Respiratory depression  

Co-prescriptions with 

hypnotics & CNS 

depressants alcohol or 

those with obstructive 

sleep apnoea 

Weight gain  

 

Road traffic accidents  

 

Serotonin syndrome  

Difficulty in breathing at 

night 

Neonatal abstinence 

syndrome 

  

 

Refractory tolerance, when 

treating acute or end of life 

pain  



National and local priority  



 Safer opioid precsribing  



Opioids Aware 
 

www.rcoa.ac.uk/faculty-of-pain-medicine/opioids-aware 



 

1. Opioids are very good analgesics for acute pain and for pain at end of 
life but there is little evidence that they are helpful for long-term pain. 

 

2. A small proportion of people may obtain good pain relief with opioids in 

the long-term if the dose can be kept low and especially if their use is 

intermittent, (however difficult to identify these people at the point of 

initiation).  

 

3. The risk of harm increases substantially at doses above an oral 

morphine equivalent of 120 mg/day, but there is no increased benefit: 
tapering or stopping high dose opioids needs careful planning and 

collaboration.  

 

4. If a patient has pain that remains severe despite opioid treatment it 

means they are not working and should be stopped, even if no other 

treatment is available. 

 

5. Chronic pain is complex and if patients have refractory and disabling 

symptoms, particularly if they are on high opioid doses, a very detailed 
assessment of the many emotional influences on their pain experience 

is essential.  

Opioids Aware 



Dose equivalence charts 



Dose equivalence calculator  

Recommended by NHS Scotland http://paindata.org/calculator.php 



Prescribing/deprescribing guidance: 
CCG websites  

West Suffolk 

https://www.westsuffolkccg.nhs.uk/clinical-area/prescribing-and-medicines-

management/formularies-and-guidelines/ 

 

East Suffolk 
http://www.ipswichandeastsuffolkccg.nhs.uk/GPpracticememberarea/Clinicalare

a/Medicinesmanagement/Medicalconditions/Pain.aspx 

 

Knowledge Anglia  

https://www.knowledgeanglia.nhs.uk/KMS/SouthNorfolk/Home/Prescribing,Phar
macyandMedicinesOptimisation/PrescribingAZ/Pain.aspx 



Acute Pain  



Chronic Pain  



Use adjuvants appropriately   

https://www.westsuffolkccg.nhs.uk/wp-

content/uploads/2017/11/Condition-Specific-

Advice-on-Use-of-Adjuvants-Final-Nov-2017.pdf 

https://www.knowledgeanglia.nhs.uk/KMS/SouthNorfolk/Home/

Prescribing,PharmacyandMedicinesOptimisation/PrescribingAZ/P

ain.aspx 



Provide written patient information  

 

• https://www.westsuffolkccg.nhs.uk/clinical-area/prescribing-and-medicines-management/formularies-and-guidelines/ 

• www.rcoa.ac.uk/system/files/FPM-OA-taking-opioids-for-pain.pdf 

• suffolkfed.org.uk/wp-content/uploads/2017/04/Leaflet_Opioids-and-ten-safety-messages-Approved-19-05-16-003.pdf 

http://www.rcoa.ac.uk/system/files/FPM-OA-taking-opioids-for-pain.pdf
http://www.rcoa.ac.uk/system/files/FPM-OA-taking-opioids-for-pain.pdf


Provide written patient information  



Recognise who is likely to be harmed?  
Opioids Aware 2015; Sullivan 2012 

Adverse selection is where ‘the most risky drug regimes are prescribed to the 
patients most likely to be harmed by them’ Stannard 2018  BJA 120(6) 1148  

Risk of running into problems with 

 high dose opioids  
    Patient factors 

       - Depression/common mental health diagnoses  (x 3-4) 

       - Alcohol misuse/non-opioid misuse (x 4-5)  

       - Opioid misuse (x 5-10) 

     Drug factors 

       - High doses 

       - Multiple opioids 

       - More potent opioids (Schedule 2) 

       -Concurrent benzodiapines/sedative/hypnotic drugs 

 

 



 

 

https://www.westsuffolkccg.nhs.uk/clinical-area/prescribing-and-medicines-management/formularies-and-guidelines/ 

 

Know the indicators for tapering  



Recognise drug seeking behaviour 
(PresQUIPP 2019)  



Know what do if a patient is unfit to 
drive?  



Know how to support 
 self-management 



 

It is recommended that health care professionals (HCPs) should work 

with patients to develop: 

 

1. Their understanding of chronic pain. 

2. The value of self-management and non-pharmaceutical approaches.  

3. Supportive strategies  to enable  people to access the tools, 

resources and support available to put these approaches in to 

practice. 

4. It should be emphasised the medicines only play a minor part in 

managing chronic pain  

 

 

 

 

 

 

 

 

Supporting self-management 



Non-pharmacological hyperlinks 



For clinicians  For patients 

New websites developed by clinicians 
 for clinicians and patients  

livewellwithpain.co.uk/ my.livewellwithpain.co.uk/ 



My Live Well with Pain  



CPD:PrescQuipp 
 

https://www.prescqipp.info/learning/prescqipp-e-learning/ 



CPD:PrescQuipp 
 

https://www.prescqipp.info/learning/prescqipp-e-learning/ 



 

CPD:e-PAIN 
 

https://www.rcoa.ac.uk/faculty-of-pain-medicine/e-pain 

 



CPD:WSIPMS 



CPD 
https://www.10minutecbt.co.uk 



Summary: a good prescription  
(Stannad 2016, 2018 ) 

Key message 

 So giving a prescription for something that is likely not to work is a clinical 

‘big deal’ in relation to iatrogenic harm 

 Stannard BJA 2018 120(6) 1148  

 Is effective for the condition 

 Does not harm the patient 

 Does not harm anyone else 

 Is acceptable to the patient 

 Is legal and accurate  



Key resources  

• Dorset Opioid Prescribing Pack for Chronic Pain 
http://www.uea.ac.uk/documents/899297/29608794/Dorset+Opioid+resource+pack+FINAL.V1.pdf/3374744b-

9efa-8f5f-7cad-5b86e7b1289e 

• NHSE are promoting practices (and pharmacies) to undertake high dose opioid audits (doses >120mg morphine 
or equivalent).  The audit can be accessed via the following 
link:  https://www.prescqipp.info/component/jdownloads/category/420-high-dose-opiate-searches 

• NICE (NG 46 September 2016) Controlled Drugs: Safe use and management 

         https://www.nice.org.uk/guidance/ng46 

• NICE (KTT 21 January 2017) Medicines Optimisation in long term pain 

         https://www.nice.org.uk/advice/ktt21 

• Opioids Aware 2015: https://www.rcoa.ac.uk/faculty-of-pain-medicine/opioids-aware 

• PresQIPP  218 Feb 2019. Reducing opioids prescribing in chronic pain   

• PresQIPP 149 Jan 2017.  Management of non neuropathic pain 

• Stannard C. 2018 Where now for opioids in chronic pain. https://dtb.bmj.com/content/56/10/118  

• Stannard C. 2018 Pain and pain prescribing: what is in a number? British Journal of Anaesthesia,120 (6):1147-
1149 

• WSCCG Pain Guidance https://www.westsuffolkccg.nhs.uk/clinical-area/prescribing-and-medicines-
management/formularies-and-guidelines/ 

• Quality Prescribing for Chronic Pain. A Guide for Improvement 2018-2021    

        http://www.therapeutics.scot.nhs.uk/wp-content/uploads/2018/03/Strategy-Chronic-Pain-Quality-Prescribing-for- 

        Chronic-Pain-2018.pdf 

 

 

 

 

 



Summary 

• Opioids are valuable in the management of acute pain, pain related to 

cancer and for pain management at the end of life. 

• There is a lack of robust evidence on the benefit of long-term opioids in the 

management of chronic pain. 

• Ensure you are able to explain chronic pain and support self-management 

strategies.  

• Inappropriate use of long-term opioids in chronic pain is associated with 

serious adverse effects. 

• The risk of harm from opioids increases significantly above a dose 

equivalent to 120 mg/day of oral morphine. 

• Identify patients most at risk of harm e.g. high dose & adverse selection.  

• In conjunction with the patient, regularly review the effect of opioid therapy 

and consider whether there is a need to reduce the dose or stop the opioid. 

• Be aware of and follow local or national guidance  

 

 



 

 

 

 
Questions? 

 

Thank you 
 

Further information and additional references 

Christine.waters4@nhs.net 

@Chrisrgwaters1 

  

 


