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• Acute pain vs Chronic pain 
• Common adverse effects and principal 

risks associated with opioid medicines 
• ***Awareness*** on safer use of opioid 

medicines 
 

Learning objectives: 



Why do we need to be open about 

opioids? 
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How much/ little we 

know about opioids and 

opioid prescribing? 
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PHE’s analysis shows that, in 2017 to 2018, 11.5 million 

adults in England (26% of the adult population) received, 

and had dispensed, one or more prescriptions for any of the 

medicines within the scope of the review. Opioid pain 

medicines were prescribed in __________ % of the total 

adult population: 

 

A) 9% 

B) 11% 

C) 13% 

D) 25% 
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PHE’s analysis shows that, in 2017 to 2018, the 

proportion of women receiving a prescription of 

opioid in the year was at least ___________ times 

higher than the proportion of men: 

 

A)1.2 

B)1.3 

C)1.4 

D)1.5 
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PHE’s retrospective analysis shows that, in April 

2015 to March 2018, there were 2.34 millions of 

adults who were in receipt of a prescription for an 

opioid pain medicine. Of these 2.34 millions, 

_______ had been prescribed opioids continuously 

for 36 months or more: 

 

A) 13% 

B) 17% 

C) 23% 

D) 27% 
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Acute pain  

• Pain of recent onset and 

probable limited duration. It 

usually has an identifiable 

temporal and casual 

relationship to injury or disease 

• Short- term 

• Responds well to 

pharmacological treatment 
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What does NICE say? 
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Oxford Analgesic League Table 

 

- Single dose analgesics for moderate to severe acute pain: 

NNT for at least 50% maximum pain relief over four to six 

hours 

- NNT= Number needed to treat; 

- The higher the NNT; the LESS effective of the treatment 
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Opioids in acute pain management 

Key message:  

 

• Opioids are effective in treating acute pain 

• Best used as part of a multimodal analgesic approach in combination 

with paracetamol, non-steroidal anti-inflammatory drugs and local 

anaesthetics where appropriate.  

• According to the league table opioids may be less effective for acute 

pain than medicines with other different mechanisms of action 
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Chronic pain 

‘Common persists beyond the time of healing of an injury and 

frequently there may not be any clearly identifiable cause 
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- 5 to 7.8 million people of all ages are 

affected by chronic pain 

- As with acute pain, the multimodal and 

the WHO pain ladder principles are 

applied when prescribing for chronic 

pain.  

*** Non-pharmacologicial methods help to 

limit polypharmacy, most notably the 

escalation of opioid prescribing 



Opioids in chronic pain management 

Key message:  
1. Patients who do not achieve useful pain relief from 

opioids within 2-4 weeks are unlikely to gain benefit 

in the long term. 

2. Patients who may benefit from opioids in the long 

term will demonstrate a favourable response within 

2-4 weeks. 

3. Short-term efficacy does not guarantee long-term 

efficacy. 

4. Data regarding improvement in quality of life with 

long-term opioid use are inconclusive. 
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There is no good evidence of dose-response with opioids, beyond doses used in clinical 

trials, usually up to 120mg/day morphine equivalent. There is no evidence for efficacy of 

high dose opioids in long-term pain. 



What else does NICE say about low back pain? 

1. Consider oral non-steroidal anti-inflammatory drugs (NSAIDs) 

for managing low back pain, taking into account potential 

differences in gastrointestinal, liver and cardio-renal toxicity, 

and the person's risk factors, including age. 

2. When prescribing oral NSAIDs for low back pain, think about 

appropriate clinical assessment, ongoing monitoring of risk 

factors, and the use of gastroprotective treatment. 

3. Prescribe oral NSAIDs for low back pain at the lowest 

effective dose for the shortest possible period of time. 

16 Open about opioids 

Related to the 

use of NSAIDS 



What else does NICE say about low back pain? 

4. Consider weak opioids (with or without paracetamol) for 
managing acute low back pain only if an NSAID is 
contraindicated, not tolerated or has been ineffective. 

5. Do not routinely offer opioids for managing acute low back pain  
 

6. Do not offer opioids for managing chronic low back pain. 
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Related to the use of 

opioids 

Related to medications 

of other classes 

7. Do not offer selective serotonin reuptake inhibitors, 

serotonin–norepinephrine reuptake inhibitors or tricyclic 

antidepressants for managing low back pain. 

 

8.    Do not offer anticonvulsants for managing low back pain. 



Opioid prescribing 

With regards to the adverse effects of 

opioids, are the following statements TRUE 

or FALSE? 
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1)Most common side effects are predictable consequences of opioid 

pharmacological actions and include nausea, vomiting, diarrhoea, 

pruritus, dizziness, dry mouth and sedation. 

 

2)Between 20% and 30% of patients in clinical trials experience at least 

one side effect from opioid therapy, however in everyday use the 

incidence may be even higher. 

 

3)Adverse events frequently lead to discontinuation of opioid therapy. 

Most side effects, with the exception of constipation and itching, 

improve shortly after initiation of treatment or following an intended 

dose increase. Constipation and itching tend to persist throughout 

treatment and may require long-term management. 
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4. Opioids have multiple effects on respiratory physiology, including 
decreased central respiratory drive, respiratory rate, and tidal volume. 
They also increase airway resistance and decrease the patency of the 
upper airways.  
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5. Respiratory depression is a much-feared harm associated with the use of 

opioids. It is mostly a concern in chronic pain management where patients have 

developed tolerance.  

 

7. Increased absorption may occur from transdermal opioid formulations 

with a fever, or if the patient is exposed to external heat, for example a hot 

bath or sauna.  

 

6. The respiratory effects of opioids are less pronounced during sleep.  



8.   When managing opioid-induced constipation, patients should be 

encouraged to drink lots of fluid, to eat additional fruit and fibre may 

minimise constipation, however a combination of stool softener (eg, 

senna) and a stimulant laxative (e.g. lactulose) is often necessary. 
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9.  Peripherally restricted opioid antagonists (such as oral naloxegol, oral 

prolonged release naloxone in combination with prolonged release oxycodone) 

have significant benefit for improving constipation when compared with placebo. 

 

 10. Both animal and human studies have demonstrated that prolonged use of 

opioids can lead to a state of abnormal pain sensitivity, sometimes called opioid 

induced hyperalgesia 



What’s happening in our area? 

In January 2018, the Controlled Drugs Accountable Officer team for NHSE 

East( formed by Cambridgeshire & Peterborough, Norfolk, Suffolk and Essex) 

offered GPs in the East of England the opportunity to undertake an audit of 

high dose opioid prescribing using a downloadable, publicly available search 

(developed by PrescQipp) 
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Helpful Not helpful  

 

Greater awareness of the maximum dose of Morphine  Increasing patient list size and patients with complex 

care needs 

Better awareness of the issues encountered with opiate up 

titration. 

Lots of these prescriptions are ‘historic’ so difficult to 

address weaning off  

‘I think the public awareness of opiates as a problem has 

helped here. People have been more open to considering 

reductions and stopping’.  

Patient engagement with reducing lacking,  much more 

success in reducing down patients who were at a lower 

level of opiate use  

‘It remains the case that the biggest thing in this area is to try 

to avoid getting patients on to repeat opiates in the first place. 

Again, public education on this can and does help.  

Many are historically on fentanyl patches- more difficult 

to  wean down 

Patient awareness of the impact of taking opioids (through 

media) 

Patient expectation / demand  

Better awareness when starting  Patient reluctance to reduce / stop medication  

Patient awareness of impact on driving/ operating machinery 

if taking opioids (through media)  

 

Hospitals / other clinics outside of primary care 

prescribing  

Targeted action plan where appropriate  Too little clinical time to call in each patient individually.  

 

Awareness of risks    

 

Earlier referral to Pain Clinic 

 



Collective themes from feedback received… 

24 Open about Opioids 

Resources; 

patient 

engagement 

Effective 

communication; 

appropriate and 

timely referral  

Managing 

Expectation; 

education 
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