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In a special Evening

Standard investigation, DAVID

COHEN delves into the overuse of
prescription painkiller medication and
asks: Are opioids doing us more harm than
good?
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A hot water bottle is more
effective than Opioids... so why
are 3 million of us taking them?

THE PAIN in your back is killing you. You
stagger to your GP, who has already given you a
prescription for one of the big five opioids —
fentanyl, oxycodone, tramadol, buprenorphine

or morphine sulfate. “But it’s not working,” you

say.
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Politics of chronic pain (Keith Wailoo)

* Painis a clinical, cultural and political problem

o Chronic pain more acceptable as ‘real’ in liberal societies (eg 1950-60s America
with social welfare programmes and liberal disability benefits for veterans)

0 1980’s more conservative politics — battle over whether chronic pain is disability

* Forces underlying current booming prescription painkiller market

o FDA rapid approval of drugs before long-term experience (addiction) — oxycontin
only latest drug in cycle

o Few alternatives to drug-orientated pain control
o Addiction more common in economically-deprived areas

o US system of reimbursement favours drug prescription — multidisciplinary pain
clinics have mostly disappeared because of expense



Cultural impact on chronic pain

e Danish study (Kurita et al, PAIN 2012) — 25,000 surveyed (60%
response rate)

o Increased chronic pain related to increasing age, women vs men, lower
education, being non-Western

% OR*

Total 26.8

Sex and age in years P< 0001
Men 16-24 8.9 0.37
Men 25-44 17.0 1
Men 45-64 283 1.63
Men 65-79 30.6 1.67
Men =80 342 1.92
Women 16-24 16.9 0.78
Women 25-44 223 1.44
Women 45-64 38.4 267
Women 65-79 38.5 20

Women =80 53.6 3.20
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Opioid Prescription, Morbidity, and Mortality in United
States Dialysis Patients

Paul L. Kimmel,* Chyng-Wen Fwu,’ Kevin C. Abbott,* Anne W. Eggers,*
Prudence P. Kline,® and Paul W. Eggers*

J Am Soc Nephrol 28: 3658-3670, 2017.



Table 2. Percentage of adult patients on dialysis continuously enrolled in
Medicare Part A, B, and D who had prescriptions for =90 days of an opioid by

year
Characteristics® 2006,% 2007,% 2008, % 2009, % 2010,%

Total 20.0 20.2 21.4 22.3 23.4
Age group, yr

20-44 20.1 20.3 22.0 23.3 24.2

45-64 22.8 23.4 25.0 26.1 274

65+ 16.9 16.8 17.2 17.9 18.8
Race

Black 19.5 19.9 21.2 22.7 24.2

White 21.8 21.5 22.6 23.3 240

Other 10.6 12.0 11.9 11.7 12.8
Residential area

Large metropolitan 17.6 18.0 18.8 19.8 20.9

Medium/small metropolitan 22.3 22.3 23.5 24.4 25.7

Nonmetropolitan 23.3 23.0 25.0 25.9 26.7
Dialysis modality®

HD 204 20.6 21.7 22.8 23.8

PD 14.2 14.3 15.1 15.3 16.7




UK experience in PD patients

* My own unit — 130 patients

* 5 patients (3.8%) on opioids — compares to 16.7% in US)
e 2 on codeine
e 2 on buprenorphine
* 1 on buprenorphine and oxycodone
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Figure 2. Geographic variation in the percentage of patients on dialysis with chronic
opioid prescription in 2010 by state.



Table 3. Percentage of patients on dialysis who had a
prescription for =90 days of a specific opioid by year

Opioid® 2006, % 2007,% 2008, % 2009, % 2010, %
PD
Hydrocodone 6.1 6.4 7.2 7.2 8.5
Oxycodone 3.4 2.8 3.1 3.3 3.4
Propoxyphene 1.5 2.0 1.8 1.7 1.3
Tramadol 1.0 1.2 1.5 1.4 1.7
Codeine 0.6 0.3 0.4 0.4 0.3
Morphine 0.5 0.4 0.4 0.4 0.5
Hydromorphone 0.2 0.2 0.3 0.3 0.4
Fentanyl 0.8 0.7 0.9 0.8 0.8

Chronic use is not mutually exclusive; a person could have a =%0-day pre-
scription for more than one opioid medication.



Table 7. Adjusted HRs of death, discontinued dialysis, and hospitalization associated with specific opioid prescription in 2010

prevalent dialysis cohort

Qutcome: Death

Outcome: Discontinued Dialysis

Outcome: Hospitalization

Specific Opioid N
HR 95% CI P Value HR 95% Cl P Value HR 95% ClI P Value
Hydrocodone
Monuser® 55,367 1.00 1.00 1.00
Chronic? 18,006 1.29 1.24 t0 1.33 <0.001 1.36 1.22t0 1.52 <0.001 1.29 1.26t0 1.32 <0.001
Oxycodone
Nonuser® 55,367 1.00 1.00 1.00
Chronic? 8357 1.33 1.27 10 1.39 <(0.001 1.57 1.35t0 1.84 <0.001 1.40 1.36to0 1.44 <0.001
Tramadol
Nonuser® 55,367 1.00 1.00 1.00
Chronic® 3876 1.18 1.11t0 1.26 <0.001 1.14 0.93 to 1.39 0.21 1.25 1.20t0 1.30 <0.001
Codeine
Nonuser® 55,367 1.00 1.00 1.00
Chronic? 976 1.13 1.001 to 1.27 0.05 1.29 0.88 to 1.90 0.19 1.29 1.20t0 1.39 <0.001
Morphine
Nonuser® 55,367 1.00 1.00 1.00
Chronic® 1025 1.56 1.401t0 1.74 <0.001 1.92 1.37 to 2.69 <0.001 1.54 1.44 t0 1.65 <0.001
Fentanyl
Nonuser® 55,367 1.00 1.00 1.00
Chronic®? 1926 1.39 1.29 to 1.50 <0.001 1.59 1.26 t0 1.99 <0.001 1.31 1.24 t0 1.38 <0.001

Cox proportional hazards model adjusted for sex, race, age, year of ESRD, dialysis modality, analgesic prescriptions, history of kidney transplantation, dual status,
residential area, nursing home residence, cancer, pain-related hospitalization in 2010, number of hospitalization in 2010, and comorbidities reported in CMS Form
2728 (chronic obstructive pulmonary disease, congestive heart failure, peripheral vascular disease, cerebrovascular disease, atherosclerotic heart disease,
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UK initiatives to reduce opioid prescribing

* NICE (National Institute for Health and Care Excellence

« 2d edition of Assessment of Pain in Older People — due later in year (draft
available)

* Opioids Aware: A resource for patients and healthcare professionals
to support prescribing of opioid medicines for pain — funded by PHE
(Public Health England) and produced by the FPM (Faculty of Pain
Medicine)



NICE: Assessment of Pain in Older People — draft
2nd edition
* Multidisciplinary approach is essential, but assessment is a complex

process often hampered by communication issues, including cognitive
ability and socio-cultural factors

 All health professionals should have standardized education and
training in assessment and management of pain

* Although subjective, patient self-report is most valid and reliable
indicator of pain

* A number of valid and reliable self-report measures are available and
can be used even when moderate dementia exists. There are specific
measures for severe dementia (PAINAD and Doloplus)

* Pain and depressed mood are associated and are risk factors for each
other



Opioid Aware

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

Resource funded by Public Health England — takes a different approach
to usual by breaking down the available evidence into smaller sections

* Best professional practice

* The condition, the patient, the context

* Clinical use of opioids

 Structured approach to opioid prescribing
* Information for patients
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Opioid Aware

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

* Opioids are good analgesics for acute pain and for pain at end of life
but little evidence that they are helpful for long term pain

* Small proportion of people may obtain good pain relief in long term, if
opioid dose can be kept low and especially with intermittent use

 Risk of harm increases substantially at doses above oral morphine
equivalent of 120mg/day, but there is no increased benefit

* If patient is still in pain while using opioids, they are not effective and
should be discontinued, even if no other treatment is available

* Chronic pain is very complex and if patients have refractory and
disabling symptoms, particularly if on high opioid doses, a very
detailed assessment of emotional influences on their pain experience
Is essential
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Information for Patients
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The information in the boxes below has been compiled to help patients make an informed decision
about starting opioid therapy. This information can also be downloaded by clicking the links below: Useful

Information

> About pain
> Thinking about opioid treatment for pain

> Can | drink while

> Taking opioids for pain

taking_opioids?
> Think!: Drug Driving
About Pain Thinking About Taking Opioids for > Talk to Frank
Opioid Treatment for Pain
Pain
Information about acute, Things to think about when Answers to frequently
chronic, neuropathic and considering opioid therapy asked questions about

cancer pain taking opioid medicines



Conclusion

e Opioids are over-used in US dialysis patients with a negative impact
on hospital admissions, quality of life (withdrawal of dialysis) and

death

* An understanding of pain, and education about pain assessment and
limited efficacy of opioids in chronic pain will result in lower use of
opioids

* OR...



Over Four in Ten Americans Know Someone Who Has Been
Addicted to Prescription Painkillers

Do you personally know anyone who has ever been ASKED OF THE 44% WHO SAY THEY KNOW SOMEONE WHO
addicted to prescription painkillers, or not? HAS BEEN ADDICTED: Who do you know that has ever been
addicted to prescription painkillers? (percentages based on

total)

An acquaintance

A close friend - 21%
" —
20%
member
Don't Yourself I 2%
know/Refused
1%

KAISER

SOURCE: Kaiser Family Foundation Health Tracking Poll {conducted April 12-15, 2018) lj‘h'”“



