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   Any Questions? 



Misuse of Medicines: 
session outline 

ÅQuestions 
ÅClinical use of painkillers  
ïAbout pain 
ïAbout medicines for pain 

ÅThe US opioid epidemic and beyond 
ÅThe US and Europe: Contrasts 
ÅClarifying problems and definitions  
ÅPrescribing trends and European harms data 
ÅStrategies for safe prescribing 
ÅQuestions 

 
 
 
 
 



ABOUT PAIN AND ABOUT 
MEDICINES FOR PAIN 

Misuse of medicines 



About pain 

ÅEveryday pain is an almost universal 
experience 

ÅUsually pain warns us that we have injured 
ourselves in some way 

ÅPain usually gets better with time and may not 
need to be treated 

ÅAll pain is affected by how we are feeling at 
the time 

Åand what about pleasurable pain? 

 



Types of pain 

Acute Pain 

ÅObvious tissue injury (e.g. 
injury, operation, burn) 

ÅMay be mild or severe 

Å Intensity related to extent 
of injury 

ÅPredictable time course 

ÅTreatments usually 
successful 

 

Chronic pain 

Åe.g. back pain, neuropathic 
pain, fibromyalgia 

ÅOften severe 

ÅMay be no obvious 
pathologic process 

Å Intensity unrelated to tissue 
injury 

ÅUnpredictable time course 

ÅDifficult to treat 

 



Pain intensity 

ÅPatients who report the highest pain intensity 
(10/10) respond less well to medications 

ÅPain intensity relates to anxiety and distress 

ÅReductions in pain intensity for any treatment 
(including CBT) are very modest 



WHO 1986 

WWHO 1986 

The analgesic ladder 



Medicines for persistent pain: 
evidence 

* Overview of Cochrane reviews 



Moore et al BMJ 2013;346:f2690 
 



  Treatments in trials and treatments in 
practice 

ÅFinite duration 

ÅSelected populations 

ÅDiscrete diagnoses 

ÅClosely supervised and supported 

ÅActive management of side effects 

ÅRescue medicines as necessary 

 



Risks of running into problems with high dose 
opioids 

ÅPatient factors 
ïDepression/common mental health diagnoses  

ïAlcohol misuse/non-opioid drug misuse 

ïOpioid misuse 

ÅDrug factors 
ïHigh doses 

ïMultiple opioids 

ïMore potent drugs 

ïConcurrent benzodiazepines/sedative drugs 

 



Who gets long term opioid therapy? 
Increased risk includes: 

ÅPatient factors 
ïDepression/common mental health diagnoses (x3-4) 
ïAlcohol misuse/non-opioid drug misuse (x4-5) 
ïOpioid misuse (x5-10) 

 
and 

ÅAt risk patients are more likely to receive 
ïHigh doses 
ïMultiple opioids 
ïMore potent drugs 
ïConcurrent benzodiazepines/sedative drugs 

 



Graphic presentation of proportions of 
patients with diagnoses of  
 
a) depression,  
b) any of four mental health diagnoses or  
c) Sedative/hypnotic use 
 
as a function of duration of opioid use 

Deyo RA, Smith DH, Johnson ES et al J Am Board Fam Med 2011;24:717ς27. 
 



THE US OPIOID EPIDEMIC AND 
BEYOND 

Misuse of medicines 



The US opioid epidemic and beyond 
 

ÅMid 1980s cancer patients dying in pain 
ÅLate 1990s pain relief as a universal human right (role 

of Pharma and patient advocacy groups) 
ÅUndertreatment of pain seen as malpractice 
ÅPain as 5th vital sign 
ÅSmall trials showing efficacy of opioids in non-cancer 

pain 
ÅEarly 2000s escalation of opioid prescribing paralleled 

by misuse, diversion and deaths 
ÅRecognition of limitations of trial data 
ÅSystematic reviews of efficacy 
ÅRecognition of dose related harms 

 



Gabapentin and Pregabalin 

ÅSustained rise in prescribing since launch 

ÅReports of misuse appeared around 2010 

ïPopulation based studies 

ïSecure settings 

ïPatients presenting to addiction services 

ÅUsed in many multiples of therapeutic dose 

Å(Adverse selection may operate) 

Å2017 (UK) proposal to schedule 

 



Numbers of past month illicit drug users among people aged 12 or older 
(US): 2014 
Substance Abuse and Mental Health Services Administration (SAMHSA), 
National Survey on Drug Use and Health 2014 and 2015, available from 
www.samhsa.gov 





In Europe, the most commonly used illicit 
opioid is heroin  

European Monitoring Centre 

For Drugs and Drug Addiction 



Influences on prescription opioid misuse 

USA 
Å Privately funded healthcare system 

Å Access to multiple prescribers 

Å DTCA 

Å Penalties for under treatment 

Å Cost and availability of heroin 

Å Access to OST 

Å Prescribing metric of satisfaction 

Å Motivation for use 

Å Oversight 
ï REMS 

ï PDMPs 

Å Relationship with 
psychopharmaceuticals 

 

UK  
Å Publicly funded healthcare system 

Å Patients have single GP 

Å No DTCA 

Å No penalties for under treatment 

Å Cost and availability of heroin 

Å Access to OST 

 

Å Motivation for use 

Å Oversight 
ï Controlled drugs accountable officers 

ï Medicines management leads 

ï Community pharmacists 

 



  Medicines for persistent/chronic pain 

Primum non nocere 

 

 
 
FIRST DO NO HARM 

Any drug treatment results in a balance of benefits and 
ƘŀǊƳǎ ŀƴŘ ƛŦ ǘƘŜ ŘǊǳƎ ŘƻŜǎƴΩǘ ǊŜƭƛŜǾŜ ǘƘŜ ǎȅƳǇǘƻƳǎ ǘƘŜƴ 
the result of taking the drug is harm only. 
 



Group discussion 

What do these different terms mean? 

Abuse 

Addiction 

Dependence 

Misuse 

 

In what contexts do you see misuse? 

 

Which drugs or medicines are more problematic than 
others? 



https:// www.thesun.co.uk/news/4745118/nursery-nurse-20-died-after-accidentally-taking-an-overdose-of-
painkillers-for-mystery-stomach-ache/ 



ÅPurpose: To evaluate evidence on the effectiveness 
and harms of long-term (>3 months) opioid therapy 
for chronic pain in adults 

ÅClinical harms include:- 
ÅSexual dysfunction [OR 1.45 (95% CI 1.12-1.87)] 

ÅFractures [OR 1.27 (95% CI 1.21-1.33)] 

ÅMyocardial infarction [OR 1.28 (95% CI 1.19-1.37)] 

ÅMotor vehicle accident [OR 1.24-1.42] 

ÅOverdose [HR 5.2 (95% CI 2.1-12.5)] 

ÅAbuse [wide range ς up to 37%] 

 

 

 
Chou R et al. Ann Intern Med. 2015; 162: 276-286. 



Balancing oversupply and 
underconsumption 

Berterame S, et al. Lancet 2016; 387: 1644-1656. 


