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Biopsychosocial model
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Sociopsychobiomedical
Inverting BPS, FPM ANZCA 2015

Connection
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Biomedical

White R, Hayes C. Brainman story.
J Pain Research 2016
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Evidence
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EVIDENCE

What happens when opioids
are over-used?

(\/, INCREASED BURDEN OF ILLNESS
( ) OVER-MEDICALISATION
( ) INEFFECTIVE TREATMENT
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EVIDENCE

« 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
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Opioids Group Placebo Group Group
No.of  Mean No.of  Mean Mean Difference

Source Patients (95% ), cne® Patients (95% CI), en® (95% C1?
Fleischmann et a1, 2001 63 -153(-2.10t0-0.95) 66 -093(-15310-0.32) -0.60(-1.42100.22)
Bennett et al,% 2003 156 -1.90(-2.34t0-1.46) 157 -0.70(-1.09t0-0.31) -1.20(-1.78t0-0.62)
Ruoff et al, % 2003 151 -1.87(-2.29t0-1.45) 142 -1.07(-1.4310-0.70) -0.80(-1.35t0-0.25)
Babul et a1, %5 2004 124 -3.04(-3.50t0-2.58) 122 -1.77(-2.2310-1.31) -1.27(-1.91t0-0.63)
Emkey et al, 52 2004 153 -2.75(-3.11t0-2.39) 153 -2.12(-24910-1.75) -0.63(-1.14t0-0.12)
Peloso et al, %4 2004 164 -136(-1.77t0-0.94) 161 -0.56(-0.87 10-0.24) -0.80(-1.32t0-0.28)
Gana et 3,56 2006 806 -2.15(-2.32t0-1.98) 205 -148(-1.8210-1.15) -0.67(-1.04t0-0.29)
Webster et al, ** 2006 608 -3.40(-3.5810-323) 101 -2.50(-3.0210-1.98) -0.90(-1.44 to-0.36)
Burch et al,* 2007 393 -3.03(-3.2410-282) 196 -229(-2.5710-2.01) -0.74(-1.09t0-0.39)
Fishman et al,** 2007 £} 81 -257(-2.8710-2.28) 224 -1.94(-2.0910-1.80) -0.63 (-0.96 to -0.30)
Hale et 1,55 2007 a9 0.87 (0.2710 1.47) 18 3.16(2.55103.77) -2.29(-3.11t0-1.47)
Katz et o, 5% 2007 71 1.09{0.51 to 1.67) a7 260(1.78t03.42)  -1.51(-2.49t0-0.53)
Manna et al, ** 2008 163 -2,10(-2.50t0-1.70) 165 -1.50(-1.87t0-1.13) -0.60(-1.14to -0.06)
Vorsanger et al,” 2008 256 042(0.1110072) 126 096(051t01.41) -0.54(-1.08t0-0.01)
Afilado et a1, 2010 686 -151(-1.7010-1.32) 337 -1.31(-1581t0-1.04) -0.20(-0.53t00.13)
Brelvik et al,*7 2010 86 -0.90(-1.29t0-0.51) 91 -0.50(-0.8110-0.19) -0.40(-0.89 to 0,09)
Buynak et al,** 2010 635 -2.90(-3.10t0-2.70) 316 -2.10(-2.36t0-1.84) -0.80(-1.13t0-0.47)
Hale et 1,57 2010 133 0.20(-02510065) 133 1.60(1.15t0205) -1.40(-2.03t0-0.77)
Katz et % 2010 171 010(-0.1110031) 173 0.70(0.4710093)  -0.60(-0.9110-0.29)
Delemos et %4 2011 599 -213(-2.3410-193) 200 -1.65(-2.0210-1.28) -0.48(-0.91 to -0.06)
Friedmann et al, % 2011 203 -0.70(-0.9810-0.42) 207 -0.30(-0.64100.04) -0.40(-0.84 t00.04)
Schwartz et al,”® 2011 196 0(-03710037) 193 140(1.0310177)  -1.40(-1.92t0-0.88)
Steiner et al,”? 2011 257 121(093101.49) 283 1.79(153t02.05)  -0.58(-0.96t0 -0.20)
Vojtasthk et al,”” 2011 132 -240(-2.76t0-2.04) 143 -2.60(-29810-2.22) 020(-032t00.72)
Rauck et al, % 2011 649 -2.25(-2.4710-2.03) 331 -1.90(-2.21t0-1.59) -0.35(-0.73t00.03)
Rauck et al, %" 2014 151 048(0.23100.73) 151 096(0.71t01.21)  -0.48(-0.83t0-0.13)
Vinik et 1,7 2014 146 -0.04(-0.36100.28) 131 1.05(0.65t0145)  -1.09(-1.60t0-0.58)
Aral et al 44 20154 73 -0,02 (-0.44 t0 0.40) 77 069(0.22t01,16)  -0.71(-1.34t0 -0.08)
Aral et al 4 20154 84 -0.03(-0.49100.43) 79 096(050t0 1.42) -0.99(-1.63t0-0.35)
Male ot 31,8 2015 191 003(-0.27100.21) 179 055(0.2710083)  -0.58(-0.9410-0.22)
Katzet &% 2015 122 029(-001t0059) 100 185(14100229)  -1.56(-2.0810-1.04)
Rauck et 31,56 2015 and Weil et al,’ 2017 146 060(030t0090) 134 1.20(087t0 1.53)  -0.60(-1.04t0 -0.16)
Trenkwalder et al,”™ 2015 61 -2.30(-2.67w0-193) 71 <1.70(-2.04 10 -1.36) -0.60(-1.09t0-0.11)
Wen et al,* 2015 296 -3.69(-3.90t0-3.48) 292 -3.15(-3.3710-2.93) -0.54(-0.84t0-0.24)
Gimbel et a,42 2016 254 0.88(066t01.10) 256 192(1.69t02.15)  -1.04(-1.36t0-0.72)
Mayarga et al,** 2016 50 “145(-2.1700-073) 48 <293(-36710-2.19) 148 (0.47 0 2.49)
Rauck et al, 5% 2016 209 094(0.69t01.19) 211 1.59(1.31t0 1.87)  -0.65(-1.02t0-0.28)
Simpson and Wiodarczyk,”? 2016 19 -330(-176t0-2.84) 92 -2.10(-2.5510-1.65) -1.20(-1.83t0-0.57)
Tominaga et al, 74 20164 60 -3.00(-3.5110-2.49) 31 <2.90(-3.7110-2.09) -0.10(-1.03t00.83)
Tominaga et o’ 2016 60 -260(-3.1810-202) 31 <2.60(-3.57 to-1.63) 0(-1.09 10 1.09)

JAMA | Original Investigation

Opioids for Chronic Noncancer Pain
A Systematic Review and Meta-analysis
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« 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 JAMA | Original Investigation
opioids Effect of Opioid vs Nonopioid Medications on Pain-Related
Function in Patients With Chronic Back Pain

« Mean pain intensity initially 5.4 in both | or Hip or Knee Osteoarthritis Pain
arms The SPACE Randomized Clinical Trial

Erin E. Krebs, MD, MPH; Amy Gravely, MA; Sean Nugent, BA; Agnes C. Jensen, MPH; Beth DeRonne, PharmD; Elizabeth S. Goldsmith, MD, MS;
Kurt Kroenke, MD; Matthew J. Bair; Siamak Noorbaloochi, PhD

e 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)
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EVIDENCE

« 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

Changes in pain intensity after discontinuation of
long-term opioid therapy for chronic
noncancer pain

Sterling McPherson®®°, Crystal Lederhos Smith®®, Steven K. Dobscha®®, Benjamin J. Morasco®®,
Michael I. Demidenko®, Thomas H.A. Meath®', Travis I. Lovejoy® 9~
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EVIDENCE

Median pain intensity
« Pre-discontinuation 4.8/10

 Post-discontinuation 4.6/10

McPherson et al. Pain 2018
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0-10 Numeric Rating Scale Pain Intensity Score
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Translation
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What are we doing in Australia?

(\/’ OPIOID DISPENSING ON THE RISE

<\/’ MAGNITUDE OF VARIATION IS INCREASING



TRANSLATION

« 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



TRANSLATION
mm

Number of PBS opioid prescriptions 55,900 57,833 58,600 58,595
per 100,000 per year

Number of defined daily doses of 16.39 16.32 15.81 15.39
opioid per 1000

« 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)
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TRANSLATION

BM) Open Persistence with opioids post discharge
from hospitalisation for surgery in
Australian adults: a retrospective
cohort study

« Dispensing Australian DVA opioid naive 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
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TRANSLATION

Opioid-induced deaths in L
Au Stralia 6 ,’ ~ — (15-64,Accidental)
 Opioids accounted for just . = G5 oo
over 3 deaths per day s | : :
(n=1123) c ’
 Similar to road traffic death g
rate gy
o MOStly unintentional s o et O SO _ -
overdoses: middle aged males, 0
pha rmaceutical opioids, often Bureau of
with other substances Statistics
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Policy
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What shapes the Australian context?

<\/) NATIONAL STRATEGIC ACTION PLAN

(\/) MBS AND PBS

( ) REGULATORY BODIES



POLICY

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
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POLICY

MEDICARE BENEFITS SCHEDULE

ltem number review
Non-medication treatments

PHARMACEUTICAL BENEFITS SCHEME

Subsidised medication and authority

THERAPEUTIC GOODS ADMINISTRATION

Approval, indications, Pl, CMI,
recommendations to sponsors

STATE HEALTH DEPARTMENTS

Authority for opioid dependency
Real time monitoring
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1 Opioids are no longer
indicated for use in chronic

Therapeutic Goods Administration

) . Professor John Skerritt
non cancer pain other than in Deputy Secretary

exceptional circumstances. , , Health Products Regulation Group
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POLICY

Prescribing indications
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Recommendations
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What can we do now Iin our hospitals?

\/ ADDRESS PATIENT EXPECTATIONS
Pre-admission | Admission | Discharge

V) INDIVIDUALISED DOSING
based on previous 24 hours

(\/:’ SHORT-TERM USE & CESSATION PLAN
communicated to patient & GP
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What can we do now in primary care?

\/ DO NOT USE OPIOIDS
for chronic non-cancer pain

@ HAVE A CONVERSATION

about opioid weaning

@ NEGOTIATE TIMING

and rate of reduction

\/ SUGGEST A MONTHLY STEP-DOWN
of 10-25% of starting dose

<\/:’ IF DRUG DEPENDENCE IS AN ISSUE
consider switching to a Drug and Alcohol program
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Up next

- Opioid decisions in primary care ' ‘

 Q&A with Chris and Damien
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https://www.safetyandquality.gov.au/our-work/healthcare-variation/better-care-everywhere-program-series

