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A B O U T  M E
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Evidence



I N C R E A S E D  B U R D E N  O F  I L L N E S S

O V E R - M E D I C A L I S AT I O N

I N E F F E C T I V E  T R E AT M E N T

What happens when opioids
are over-used?

E V I D E N C E



E V I D E N C E

• 42 ‘high quality’ RCTs

• Only 9% non-industry funded

• Small benefit for pain and 
physical function – statistically, 
but NOT clinically significant

• No difference: nociceptive, 
neuropathic, nociplastic pain

Busse et al 2018



E V I D E N C E

• Pragmatic RCT opioid v non-opioid 
medications for 1 year in primary care

• 240 VA patients: mod - severe chronic 
back pain or knee/hip OA, not on 
opioids

• Mean pain intensity initially 5.4 in both 
arms 

• Pain scores at 1 year worse in opioid 
arm (4.0) than non-opioid (3.5) 
(P=0.034)

• Pain interference no different, adverse 
effects worse in opioid group (P=0.03)



E V I D E N C E

• 551 VA patients, long-term opioid therapy for CNCP for ≥ 1 year before discontinuing

• 87% musculoskeletal pain, 11% headache pain including migraines, 6% neuropathic pain



E V I D E N C E

Median pain intensity

• Pre-discontinuation   4.8/10

• Post-discontinuation  4.6/10 

McPherson et al. Pain 2018 



Translation



O P I O I D  D I S P E N S I N G  O N  T H E  R I S E

M AG N I T U D E  O F  VA R I AT I O N  I S  I N C R E A S I N G

What are we doing in Australia?

T R A N S L AT I O N



• Opioid prescriptions 
dispensed per 100,00 people

Source:
The First Australian Atlas of Healthcare 
Variation 2015
Australian Commission on Safety and Quality 
in Health Care

T R A N S L AT I O N



T R A N S L AT I O N

• Dispensing increased by 5%

• Variation in dispensing increased from 4.8 to 5.1x fold

• 2016-17 
• 1.5% of population on an opioid on any given day
• 3.1 million people had ≥1 opioid prescriptions dispensed (most commonly oxycodone)

Opioid dispensing 2013-14 2014-15 2015-16 2016-17

Number of PBS opioid prescriptions 
per 100,000 per year

55,900 57,833 58,600 58,595

Number of defined daily doses of 
opioid per 1000

16.39 16.32 15.81 15.39



T R A N S L AT I O N

• Dispensing Australian DVA opioid naïve patients admitted to hospital 
for surgery 2014-2015 (n=24,854)

• 12 month follow-up

• 15.7% discharged on opioids (n=3907)

• 3.9% of those discharged on opioids became long term users (>90 days)

Roughead et al. BMJ Open 2019



T R A N S L AT I O N

Opioid-induced deaths in 
Australia

• Opioids accounted for just 
over 3 deaths per day 
(n=1123)

• Similar to road traffic death 
rate

• Mostly unintentional 
overdoses: middle aged males, 
pharmaceutical opioids, often 
with other substances 



Policy



N AT I O N A L  S T R AT E G I C  AC T I O N  P L A N

M B S  A N D  P B S

What shapes the Australian context?

P O L I C Y

R E G U L AT O R Y  B O D I E S



P O L I C Y

Cost of Pain Report (2019)

• Deloitte Access Economics

• 2018 3.24 million Australians 
with CNCP; 68.3% working age

• Cost of $73.2 billion per annum

• Call for GP education/support 
and multidisc care

National Strategic Action Plan (2019)

• Endorsed by federal government 
and opposition



M E D I C A R E  B E N E F I T S  S C H E D U L E

P H A R M AC E U T I C A L  B E N E F I T S  S C H E M E

T H E R A P E U T I C  G O O D S  A D M I N I S T R AT I O N

P O L I C Y

S TAT E  H E A LT H  D E PA R T M E N T S

Item number review
Non-medication treatments

Subsidised medication and authority

Approval, indications, PI, CMI, 
recommendations to sponsors

Authority for opioid dependency
Real time monitoring



P O L I C Y

Therapeutic Goods Administration

Professor John Skerritt
Deputy Secretary
Health Products Regulation Group

Opioids are no longer 
indicated for use in chronic 
non cancer pain other than in 
exceptional circumstances.



P O L I C Y

Acute 
pain

Cancer 
pain

Palliative 
care

Opioid 
dependency

Prescribing indications



Recommendations



What can we do now in our hospitals?
R E C O M M E N D AT I O N S

A D D R E S S  PAT I E N T  E X P E C TAT I O N S  
Pre-admission | Admission | Discharge

I N D I V I D U A L I S E D  D O S I N G
based on previous 24 hours

S H O R T-T E R M  U S E  &  C E S S AT I O N  P L A N  
communicated to patient & GP



R E C O M M E N D AT I O N S

What can we do now in primary care?

H AV E  A  C O N V E R S AT I O N  
about opioid weaning

S U G G E S T  A  M O N T H LY  S T E P - D O W N
of 10-25% of starting dose

I F  D R U G  D E P E N D E N C E  I S  A N  I S S U E
consider switching to a Drug and Alcohol program

N E G OT I AT E  T I M I N G
and rate of reduction

D O  N OT  U S E  O P I O I D S
for chronic non-cancer pain



Up next

• Opioid decisions in primary care

• Q&A with Chris and Damien



https://www.safetyandquality.gov.au/our-work/healthcare-variation/better-care-everywhere-program-series

