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Trustees and operatives of Painkiller Addiction Information Network (PAIN)
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Former opioid painkiller addict, founder and chief executive of PAIN Divisional Lead Consultant for Addictions Services & Honorary Senior Lecturer
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Opioids crisis 'Opioid overdoses are skyrocketing':
as Covid-19 sweeps across US an old
epidemic returns

The pandemic is creating the social conditions -nojobs,
isolation, despair - that helped enable the opioid crisis to
emerge in the first place. Now it's back

Chris McGreal
Thu 9 Jul 2020 11.00 BST
<
f v = 1,737

A Coronavirus looks to be undoing the advances made against a drug epidemic that has claimed close to 600,000
lives in the US over the past two decades. Photograph: Uncredited/AP

In Weect Viroinia thev are bracine for the cecond wave



44 Dishing out more
drugs won't stop the
pain. Doctors need
new tools
AnnRobinson

a Read more

Report reveals severe lack of services for
UK opioid painkiller addicts

Dr Yasir Abbasi, a former clinical director for addiction services at Mersey
Care NHS Trust, said specific treatment services were needed to tackle the
problem.

his. The majority [of addicts] would
be invisible because they would be people in primary care, who are
prescribed this and are overusing the prescription, refilling the prescription
earlier or topping up in other ways,” said Abbasi.

Abbasi, who is a consultant psychiatrist, said the number of people
experiencing a problem was likely to run into the millions.

Those experiencing an addiction to opioids prescribed by a GP who do not
live near either service are often referred to services that cater largely to
people with addictions to illicit drugs, such as heroin.

The service in north Wales is run by the NHS and the one in Bradford is
funded by the council.
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Swansea GP ‘vulnerable®’ after Ryan Simon
throttie attack
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Dr Wemer said many doctors often felt bullied

A GP who was throttied by a patient after refusing to give him a repeat
prescription said the incident highlighted the vulnerability of doctors.

Swansea magistrates jailed Ryan Simon, 22, of Penclawdd, for the attack
on David Werner at his surgery.

http://www.bbc.co.uk/news/uk-wales-south-west-wales-30732538 (accessed 03/07/2015)
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Guess who?

Life transformed.
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A study of the psychotropic prescriptions
of people attending an addiction service

in England
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Abstract

Purpose - The pumoae of this paper is 1o examine the prescribed psycholropc medica Sons ksken by newly
refered pecple wih arange of sutslance use dsardars (SUD) who allend 3 speaialit communy addic Son
sevice

Design/methodology/approach — Anoryméed diks on newly refarmyd pecpls [ — 1,537) wih SUD
aending a specisist communiy sddic on service for thair firdd epode of reaimen! bedween August 2007
and My 2010were ablained from e database of $e senvice. Dats were daxnad and the perentage of
peogle ksking presaribed psehalopic medcsiions &l har st episade of lreaiment was caladaled
Findings - Mom than hal S6.1 percent) of propk altending he wvice wem Bkng presdbed
anfidepressants and anxialylics & thair frs! epsode of tresaiment wivik! 15.2 percent of peapl: were ksking
presaibed antpsycholics. Alcoha and apiaids wae the pramay efard substances for 77.4 percent and
182 pavent of peple mspectively. Peogle refermd for “ather™ substances (Gannabis, simuinks,
sedutives, halbonogens, sahents and palydrug use) made w the remaning 7.5 percent and had the
highes! pecentage of presobed psychampes @nlipsycholics - 47 percent, anfdegressants and
arxiolics - 64.3 percent) compared 1o those referred for dooha and opiaidks ([« 0.00065).

Originality halue - To the bes! ofthe suthars' inowledge, thsis the firs! Sudy of peychalropic prescrbing
among peopk: with 3 rnge of SLD in the UK The high prvalence of psychalopic presailing rases
questons atou e spproprideness of these grescripfions and cals for sarutiny of presaibing praclioe in
s group of pecpis.

Keywords Sulztanoe meé Drug adifickon, England, Cammuniy hasth services,

Subgace use dsorders Menky deorders, Psychokapc medicatons, Antdepressants, Awoltics,
Anspeycholics

Paper type Fescamh paper

Introduction

The prescribing of psychotropic medications in England is ncreasing. Between 1988 and 2010,
antpsychotes and antdepessants iInceased annualy by 5.1 and 10 par cant, respectvay
(Was and Monaiefi, 2012). Similar tends have been mported In other countres such as
Australa and the USA (Stephanson ef al, 2012, Prcus et al, 1998 Ths noreass n
psychotopic prescrbing has i cost implcatons to the Nationsl Heslth Senvice (NHS) of
England. Forinstance, in 2010, psychiatic medcatons accountsd for 10 par cent of the cost
of medications in England with psychotropics such as antdepeasarnts, antpsychotics, mood
stabilisers, hypnotics and amiolytcs making up about 70 per cant of tis cost fiyas and
Moncrieff, 2012).

Mental disorders such as mood and aniety dsomdars Fequantly co-occur with substance
usedsardss (SUD). A nationdly represantatve suvay of the non-nattutonalsad population of

001 10.1108A00-032013.0005

Life transformed.



INTRODUCTION TO OPIOID
ANALGESIC DEPENDENCE (OAD)
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Better together

Working together to find the best solution
for a shared patient

Life transformed.
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How does OAD compare?

Choractritics | OADY2 | Asthmal | Dicheter’a

Relapse and concordance rates Typically 40- Less than 40%  Less than 60%
60% relapse concordance to  concordance to
one year post medication medication
discharge regimens regimens

1. MclLellan AT, et al. Addiction. 2005; 100(4):447-458.
2. Mclellan AT, et al. JAMA. 2000; 284(] 3):1 689-1695. Life transformed.
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The Chronicity Dilemma: Neurobiology Circuits

Gncentlve Salience/Pathological Hablts)

(Reward Deficit and Stress Surteltj

\°'.‘.'f.;."".‘.'.°" J

(Executlve Function Deflclts)

Am J Psychiatry 177:11, November 2020

Life transformed.



Structural brain changes and neuroadaptation in OAD

 Frequent and persistent use of opioids for euphoria induces
functional changes in the reward centre leading to addiction in

those with biogenetic vulnerability!

- Dependence and withdrawal may also occur with prolonged
use?

- Opioid dependence (on either illicit or prescription analgesics)
results in the same neurobiological changes

100 PET Scan images show changes in brain

function caused by opioid dependence.
The reduction in red in the opioid
dependent brain shows reduced
: dopamine binding.
-~

: Reproduced with permission from Wang G et al,

Neuropsychopharmacology. 1997; 16(2):174-82.
<—ne

Normal control Opioid-dependent BNL/PET

Dopamine D2 Receptor ([*1C]raclopride)

1. Younger JW, et al. Pain. 2011; 152(8):1803-1810.
2. Kosten TR, George TP. Sci Pract Perspect. 2002; 1(1):13-20.

14



THE SCALE OF THE PROBLEM




The spiralling problem outside Europe

1.International Narcotics Control Board. Annual Report. 2012.

2. International Narcotics Control Board. Narcotics Drugs: Estimated World Requirements for 2013; Statistics for 2011. 2012.

3. Jones CM, Mack KA, Paulozzi LJ. JAMA. 2013; 309(7):657 -659. |
4. Giraudon I, et al. Br J Clin Pharmacol. 2013; 76(5):823-824.

5. Roxburgh, et al. Trends in Drug Use and Related Harms in Australia. 2013.
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The spiralling problem outside Europe

% of total heroin-dependent sample that used heroin or a prescription opioid
as their first opioid of abuse?! (Us Data)

100
O Prescription opioid
90

80

B Heroin

70
60
50
40
30

Total Sample, %

20
10

O 1 1 1 1 1 ]
1960s 1970s 1980s 1990s 2000s 2010s
(n=88) (n=114) (n=214) (n=482) (n=1613) (n=286)

Decade of First Opioid Use (No. of Abusers)

1. Cicero TJ, et al. JAMA Psychiatry. 2014; 71(7):821-826.
Life transformed.
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Increasing Burden of OUD-Related Deaths ——

100,000 mm Total
—— Female
Male 80,411
. 80,000
National
Overdose

60,000
Deaths Involving

Any Opioid, 40,000
Number Among

20,000
All Ages, by
Gender, 1999- 0
2021 888888888888 cgcgeg8ezg¢g 88
I N N N N N N N N N N N N N N N N N N N N NN

*Among deaths with drug overdose as the underlying cause, the “any opioid” subcategory was determined by the following ICD-10
multiple cause-of-death codes: natural and semi-synthetic opioids (T40.2), methadone (T40.3), other synthetic opioids (other than
methadone) (T40.4), or heroin (T40.1). Source: Centers for Disease Control and Prevention, National Center for Health Statistics.
Multiple Cause of Death 1999-2021 on CDC WONDER Online Database, released 1/2023.

National Institute on Drug Abuse
Advancing Addiction Science

Life transformed.



Opioid consumption map
morphine equivalence, mg/capita, 2010*

Access to opioid analgesics is increasing in Europe, mirroring the trend
seen in Australia and the USA.

European conss

* Access the data from youown country: http://www.painpolicy.wisc.edu/opioid-

consumption-data

1. International Narcotics Control Board; United Nations population data 2010.

19


http://www.painpolicy.wisc.edu/opioid-consumption-data
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Opioid prescribing in recent years in the United
Kingdom

100,000
80,000
60,000

40,000

NUMBER OF PATIENTS

20,000

=t \Umber of HD patients

== Number of HD items (millions)

\\
—_—

2016/2017
89,957
3.20

2017/2018
89,024
3.18

2018/2019
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3.06
FINANCIALYEAR

2019/2020
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3.12

40
38 3
3.6 2

34 2

N

32 2
3.0 g
28 ¢
26 €
24 2

2.2

2020/2021

11,819
292

Life transformed.


https://www.rcoa.ac.uk/faculty-of-pain-medicine/opioids-aware
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(18)30471-1/fulltext
https://www.thetimes.co.uk/article/britains-opioid-epidemic-kills-five-every-day-83md7wc3k
https://www.bbc.co.uk/sounds/play/m00050s0
https://www.hhs.gov/surgeongeneral/priorities/opioids-and-addiction/index.html

SOURCES FOR OPIOID ANALGESIA?
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Multiple sources through which patients can get
opioid analgesia(OA)

OA can be prescribed in OA can be prescribed by
primary care for pain, can secondary care hospital,
continue if medicines especially A&E (multiple
reconciliation is not done visits across various sites)
Often overlap
OCCUrs

OA can be bought from OA can be purchase?l

OTC or pharmacies or through Internet Sourcing

illicitly from drug dealers. of Opioids (ISO)



ISO

Emerging Trends in Drugs, Addictions, and Health Addictions,

journal homepage: www.elsevier.com/locate/etdah

Internet sow Internet sourcing and UK end consumer trend interest in the controlled R)
GABA drugs medicines (opioids, sedatives and GABA drugs) in pre and post COVID-19 S
during COVI .

timeframes

Alice Hillis?, Je:
Yasir Abbasi¢, N Mark Whitfield? Jennifer Germain b Alice Hillis¢, Devina Halsall, James McVeigh ¢,

Yasir Abbasif, Marie Claire Van Hout&*
b public Health Institute, Fa

< NHS England and NHS Im a Public Health Institute, Faculty of Health, Liverpool John Moore’s University, Liverpool, UK

d gubstance Use & Associate ° Public Health Institute, Faculty of Health, Liverpool John Moore’s University, Liverpool, UK

€ Cheshire West and Chester  © Public Health Institute, Faculty of Health, Liverpool John Moore’s University, Liverpool, UK

d NHS England and NHS Improvement Northwest, UK

¢ Substance Use & Associated Behaviours, Department of Sociology, Manchester Metropolitan University, UK
f Maudsley Health, Al Amal Psychiatric Hospital, Dubai, UAE

8 Public Health Institute, Faculty of Health, Liverpool John Moore’s University, Liverpool, UK

2 London School of Hygiene

ARTICLE I

Editor: XXX

Keywords:

Internet ARTICLE INFO ABSTRACT

Pharmaceuticals

;’j’;;’:fjes Editor: Dr. Ornella Corazza Sourcing and self-medication of medicinal pharmaceuticals including those containing opioids obtained from non-

GABA drugs Keywords: regulated online suppliers is a serious public health issue. The main concerns include a lack of quality control,

Thematic analysis Pharmacovigilance drug side effects, drug interactions, diversion and possible pathway to drug dependence. The internet offers
Online increased availability and accessibility of these medicines through both legal routes obtaining pharmaceuticals
Opioid on prescription and illegal routes via websites on both the surface and Dark Web. The impact of the current severe
Gabapentinoid acute respiratory syndrome coronavirus 2 (SARS-CoV-2 or COVID-19) pandemic reduced face-to face access for
f;nypnotic non-COVID-19 related health conditions and to drug treatment services. This study provides an overview of the

isuse

extent of online sourcing of UK controlled medicines (opioids, sedatives and GABA drugs) from unregulated
suppliers and estimates of customer interest, in particular focusing on the COVID-19 lockdown period in the UK,
where access to some healthcare services was limited. Whilst it was not possible to identify an increase for online
searches for controlled medicines over the past five years, or during the
plentiful, in particular for oxycodone, morphine and diazepam. This stu
pharmacovigilance of non-regulated online suppliers and the imperatives «
the potential abuse of these controlled drugs and the dangers of using sites |

Abuse



Drugs
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Search trends in 2020

Drug searched for

Loprazolam e 315
Dihydrocodeine 476
Lormetazepam — 49?2
Flunitrazepam =————— 766
Oxazepam e—— 774
Triazolam  — 897
Flurazepam 1158
Chlordiazepoxide e — — ——————— 1581
Clobazam  Ee—————— ] 730
Bromazepam =——————— 1747
Alprazolam 1794
Nitrazepam S (22
Temazepan I ) |94
Zolpidem = ) 345
Pregabalin e )5 19
Fentany| 1 ) 736
Clonazepam 1 —— 3()35
Tramadol T 3] 34
02z D am  /———————— 3305
(Galbap et 1 —— 3455
Z0p ] 01— 3880

Diazepam 4688
Morphine 6506
Oxycodone 7572
0 1000 2000 3000 4000 5000 6000 7000 8000

Number

Fig. 3. Trend Interest per Drug Type.

Life transformed.



Site ranking, amount and costs

M. Whitfield, J. Germain, A. Hillis et al.

Table 3

- Medication form, price range and amount available to order.

25

Emerging Trends in Drugs, Addictions, and Health 1 (2021) 100027

Substance Form available Price range Maximum order of tablets
Alprazolam tablets, 1mg £1.89 per tablet (minimum order 30) - £574.83 for 300 tablet 300
Chlordiazepoxide  tablets, 5 mg, 10 mg and 25mg $110 - $484 for 240 - 1920 capsules 1920
Clobazam tablets, 5 mg - 20mg £375 for 100 5 mg tablets - £1200 for 500 20 mg tablets 500
Clonazepam tablets, 2mg £125.40 for 30 tablets - £563.20 for 300 tablets 300
Diazepam tablets, 5 mg, 10 mg £34.99 for 30 10 mg tablets - £350 for 180 10 mg tablets 180
Fentanyl tablets/vials/powder/lozenges, various strengths ~ $6 per 800mcg pill to $29,500 for 1 kg powder 90
Flunitrazepam tablets, 2mg $0.90 per tablet not stated
Flurazepam tablets, 2mg £1.11 per tablet (minimum order 30) not stated
Gabapentin tablets, 100 mg - 800mg £0.45 to £2.02 per tablet (minimum order 10 tablets) not stated
Lexotanil tablets, 3mg $0.27 - $2 per tablet not stated
Lorazepam tablets, 2.5mg £1.93 for 30 tablets to £4.29 for 160 tablets 160
Oxazepam tablets, 10mg $250 (AUD) for 500 tablets 500
Oxycodone tablets, 5 mg, 10 mg and 20mg $0.50 per 10 mg tablet - $124.88 for 100 tablets 100
Pregabalin tablets, 300mg $128.80 for 56 tablets - $389.76 for 224 tablets 224
Temazepam tablets, 20 mg, 30mg £39 for 14 tablets - $1600 for 1000 tablets 1000
Tramadol tablets, 50 mg - 225mg £16 for 20 50 mg tablets - £296.40 for 240 pills 240
Triazolam tablets, 0.25mg $0.25 per tablet - $190 per 50 tablets 50
Zolpidem tablets, 5 mg, 10mg £32.99 for 30 tablets - $349 for 90 tablets 90
Zopiclone tablets, 7.5mg £17 for 10 tablets to £199 for 250 tablets 250




WHY TREAT OAD?
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Consequences of OAD - the patient

+ OAD has social, psychological and physical
consequences for the patient

Loss of
employment

Marital & family
breakdown

Loss of

* Vary with opioid
intoxication,
overdose or
withdrawal

 Long term effects:'

Endocrine
changes
Hyperalgesia
Immunological
effects

Sleep
disorders

* Mood instability
 Agitation

* Anxiety

* Depression

©
O
7

>
£
o

Psychological| '

friendships
Loss of interest in
regular activities

Financial
problems

1. British Pain Society. Opioids for persistent pain: Good practice. 2010.
1. British Pain Society. Opioids for persistent pain: Good practice. 2010. Life transformed.




Synergy of pain and addiction:
impact on the patient

Sleep

Secondary dlsturbance\ Sleep misuse

physical problems

A

A

Pai : tion
v

v
Depression Functional

Anxiety disability

\ Increased /
stresses

Seddon R. Savage, Kenneth L. Kirsh, and Steven D. Passik. Challenges in Using Opioids to Treat Pain in Persons
With Substance Use Disorders. Addict Sci Clin Pract. 2008 Jun; 4(2): 4-25.



WHO DEVELOPS OAD?
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Risk factors for OAD

*  OAD may result from a combination of factors, including':

pé or aiI | genetic personal drug alterations i‘n brain
history of predisposition psychological exposure reward mechanisms
dependence profile
personal or family history of dependence is the strongest
predictor23

- Patients prescribed opioid analgesics for long periods of time for chronic
non-cancer pain are at high risk of developing OAD.3

- People who use prescription analgesics more frequently, and who are less
accepting of pain, are also at risk.4

*  Rates of psychiatric comorbidity in patients dependent on prescription
opioids are high (studies have indicated rates of 50-72.9%).5:¢

1. Hejsted J, et al. Eur J Pain. 2007; 11(5):490-518. 2. Ives TJ, et al. BMC Health Serv Res. 2006; 6:46.

3. Edlund MJ, et al. Pain. 2007; 129(3):355-362. 4. Elander J, et al. Pain Med. 2014; 15(4):613-624.

5. Conway KP, et al. J Clin Psychiatry 2006; 6. Griffin ML, et al. Am J Drug Alcohol Abuse. 2014;40(2):157-162.
67(2):247-257
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Type of service users you may encounter

OAD SU with resolved

OAD SU with ongoing pain:
pain: patients with chronic pain pain patients who have
who have developed addiction developed addiction but the

pain is no longer present

Often overlap
occurs

Pain SU with poorly

managed pain: Recreational users: people
pain patients who display Wh? see!( prescriptions purely
similar characteristics to people for diversion or misuse purposes

with OAD



Pathway to dependence

Prescription Use of Tolerance Dependence
opioid prescription and ‘loss of on opioid
analgesic opioid control’ over  analgesic
prescribed analgesics for life develops
for pain purposes escalates/
other than  Hyperalgesia /

pain control

o0 0 - 0
i

Many people are treated
successfully
and do not progress past
this point

32

Cheaper/alternative
drugs e.g. heroin are
sought

Opioid
analgesics
obtained from
dealer

Prescription

EIOId analgesics
tained from

friends/family

*  Opioid analgesic dependence is a complex progressive condition. This is not a set pathway and may take various
forms including different steps and different orders. A patient can enter or leave this pathway to dependence at
any point. Intervention can happen at any stage.

*  Many treatment-seeking opioid dependent patients first use licit prescription drugs before obtaining opioids
from illicit sources.?

1. Canfield MC, et al. J Addict Med. 2010; 4(2):108-113.
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Prescribing practice

»  For pain patients: Correct diagnosis, prescription of relevant pain

medications and patient review are crucial batient demonstrates little or

- Unnecessary prescriptions can no improvement in pain and
declining function — may

result in the following trajectory: Higher doses of opioids - appear addicted to

prescribed opioid analgesics
Patient develops
tolerance or ‘
hyperalgesia ‘
Chronic opioid ‘
use .

* Throug
importc
ing....

Opioids
prescribed

D L

1
. | consideration
Patient presents [

with chronic pain

consideration

consideration

Life transformed.



Behaviours that may suggest possible addiction
(Four C’s)

Impaired Control/ Compulsive

Adverse Consequence: use:

* intoxicated/somnolent/sedated ‘Repeated report of lost or stolen Px or Mx
+ Dec. activity Frequent early renewal requests

* lrritable/anxious/labile Urgent calls or unscheduled visits

* Inc. sleep disturbances Misuse of other drugs or/and alcohol

* Inc. pain complaints *Withdrawal noted at Clinic visits

* Inc. relationship dysfunction *Observers report over use or sporadic use

Preoccupation with use due to
craving:

Frequent missed appointments unless opioid renewal
expected

Does not try non-opioid treatments

*Cannot “tolerate” most medications

*Requests specific medication/ controlled drugs

No relief with anything else, except opioids.

1. Savage, S.R. (2002). Assessment for Addiction in Pain-treatment settings. Clin.J.Pain., 18, 28-38

34
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Screening tools to assess risk of misuse

A single-q vestion Question: “How many times in the past year have you used an
. illegal dru? or used a prescription medication for non-medical
screening test reasons?” (A positive answer: > 0)'

4

To assess risk of aberrant behaviours. Provides discrimination A

O RT between high and low risk patients. 5 items - approx. 1 min to

i administer and score?
Opioid Risk Tool http://www.opioidrisk.com/node/887 )
S OA P P To assess suitability of long-term opioid therapy for chronic pain
Eaﬁents. Four versions: 4, 14 or 24 items3
S Gr ] A i ttp://nationalpaincentre.mcmaster.ca/documents/soapp _r_samp

for Patients with Pain ‘|e watermark.pdf )
S I SAP Assesses individuals with a substance abuse history and high risk

for opioid dependency or abuse. 5 items - approx. Less than 1

The Screening Instrument for min to administer and score*
g http://www.opioidrisk.com/node/896

Substance Abuse Potential

‘The drug abuse screening test is a 10-item, yes/no self-report
instrument that has been condensed from the 28-item DAST and
should take less than 8 minutes to complete®
hitp://www.integration.samhsa.gov/clinical-practice/screening-

tools#drugs

DAST - 10

Drug Abuse Screening Test

1. Smith PC, et al. Arch Intern Med. 2010;170(13):1155-1160. 2. Webster LR, et al. Pain Med. 2005; 6:432-442.
3. hitps://www.painedu.org/soapp.asp. 4. Coambs RB, et al. Pain Res Manag. 1996; 1:155-162. Life transformed.
5. http://www.integration.samhsa.gov/clinical-practice /screening-tools#drugs



http://www.integration.samhsa.gov/clinical-practice/screening-tools
http://www.opioidrisk.com/node/887
http://nationalpaincentre.mcmaster.ca/documents/soapp_r_sample_watermark.pdf
http://www.opioidrisk.com/node/896
https://www.painedu.org/soapp.asp
http://www.integration.samhsa.gov/clinical-practice/screening-tools

TREATMENT STRATEGIES FOR OAD?




Domains (or components) of Addiction- General
treatment strategies

social well being




Alam, F, Abbasi Y et all. Towards best practice: trends in the management of opioid analgesic
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e Oral Formulations

* Long-Acting Injectables (LAls) / Depot
Buprenorphine formulations
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e Oral Formulations

* Long-Acting Injectables (LAls) / Depot
Buprenorphine formulations
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Pharmacological interventions Summary

All various types of opioid analgesia should be converted
in to one, ideally with long acting actions like MST- this
can then be gradually tapered to reduce and stop.

The rate of reduction can vary according to the patient
needs and presentation.

Or- the patient can be stabilised on oral Opioid Substitute
Treatment (OST)- Methadone or buprenorphine or
buprenorphine/ naloxone & reduced later.

Or- they can be stabilised in Buprenorphine long acting

Or- patients can be directly admitted to hospital for a
residential detoxification but if patient not motivated then
chances of relapse are high and risk of accidental
overdose due to loss of tolerance

41



WDP Merton Borough, London Service Experience

- 2021-2022 (FY) total: 7.2% reported prescribed opioid as
their primary substance and an additional 4.6% reported
prescribed opioid as their secondary or tertiary substance.

When combined,11.7%.

- Primary drug: 54% completed treatment successfully,
31% were transferred into another borough and 15%
dropped out of treatment.

- Secondary or tertiary drug: 75% completed
successfully, 13% dropped out of treatment and12%
transferred out of borough.

+ When combined: 62% completed successfully, 14% of
clients with reported prescribed opioid dropped out of
treatment and 249% transferred out of borough and




Summary

It can effect ANYONE

Pain killers are not “evil” and long term use of opioid is
NOT addiction

There is a need for constant review of the pain and the
prescription (medical reconciliation)

There are multiple sources to get OA

Other non- pharmacological methods should be
encouraged- EBM around CBT for chronic pain

There is possibility of screening of high risk pts in
primary care even before prescribing.

Treatment can be by weaning, stopping, OST or even
detoxification.
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THANK YOU.....ANY QUESTIONS

Email: yasir.abbasi@wdp.org.uk
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Twitter: @dryiabbasi

Instagram: @dryiabbasi
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Website: www.wdp.org.uk

AR

Pain charity: www.painkillerfree.co.uk
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iPAM: https://www.international-pam.com/
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