' SOCIETY FOR THE
- STUDY OF
' ADDICTION

Newcastle 2019

Addiction to prescribed drugs:
What next?

cathy.stannard@nhs.net

One
. Gloucestershire

Transforming Care, Transforming Communities




Disclosures

* No disclosures



THE =288 TIMES  Today's sections ~ | Past six days

E E o Sign in News Sport | Weather iPlayer = TV Radia

GPs dish out deadly opioids amid
NEWS lack of chronic pain care
Home UK Word Business Poliics Tech Science Health Family & Education = =c
Health M AN
] - - ;‘lf;i;:?;
'Growing problem' of addiction to ‘ .

prescription drugs probed

By Michelle Roberts Mews | Evening Standard investigation
Health editor, BBC News online

S v el QPOID TIMEBOMB
THE =& 2%, “:""" PAINKILLERS THAT BARELY
Cm -~ WORKAND MORE USERS
SATURDAY APRIL 29 2017 o "::_'; = THAN EVER. CAN DOCTORS
T — “ GET US OUT OF THIS MESS?
Thousands hooked on powerful i LA i Wi e
....... i !ﬁ ‘

painkillers doled out ‘like sweets & s e
THE SUNDAY TIMES S paiinit B S
Wearesleepwalking
towards carnage in =
Our Communltles EveningStandard. News Comment Football hgide GOLondon Lifestyle Showbiz Homes&Property ESM

Britain is in danger of replicating
the painkiller epidemic that has
ravaged the US — particularly in ‘ . o .
the north, where the drugs Standard investigation into the overuse of
are prescribed four times prescription palnklllers

more than in London

Tfle Opioid Timebomb: Special Evening




PAINKILLERS .

WOLT ERIST.
LONG-TERM PARIN
MEDIGATIONS
. DON'T KILL PAIN,
— THEY MASK IT.

r '.
AN



Session overview

Plus ca change (and why)

Addiction to medicines: What’s the problem? (Uncoupling our
thoughts from the US opioid epidemic)

Facts and figures
Using what we know to change what we do



“la plus ¢a
change,

plus c'est
la méme chose”

Jean-Baptiste Alphonse Karr




Dependence on Hypnotic Drugs in General Practice

JOHN JOHNSON,* M.D.,, M.RCP.ED, D.P.M.; A. D. CLIFT,} M.B.,, MR.CG.P,, D.R.C.O.G.

Brit. med. ¥., 1968, 4, 613-617

Summary : Of the patients in an industrial general prac-

tice 1.3% required hypnotic drugs regularly. They
were predominantly in the older age groups (mean 62.7
years), with an excess of widows. Only 0.02% were
severely dependent; the remainder were mildly so,
though they had been taking hypnotics for long periods
(mean 5.6 years). There were three main original indica-
tions for hypnotics—namely, medical (pain), psychiatric,
and onset insomnia in anxious personality disorder. One-
fifth of the patients first took hypnotics while in hospital.
The group as a whole manifested a high degree of
abnormal psychological disposition.

It is suggested that many patients who take hypnotics
regularly may be placebo reactors, and a more critical
attitude to hypnotic prescribing is required both in hospi-
tal and in general practice.

Introduction

Concern is repeatedly expressed about the steep rise in the
consumption of hypnotic drugs, particularly barbiturates,
during 'the past 15 years (Brit. med. ¥., 1965), and the fact that
they constitute about one-fifth of all N.H.S. prescriptions
(Brooke and Glatt, 1964). This has been reflected in the
increase in incidents of self-poisoning by hypnotic drugs over
the past 10 years (Kessel, 1965), and in the development of
dependence on them (Bewley, 1968),

Mild and severe states of dependence on barbiturates are well-
recognized complications (Jaffe, 1965), but their incidence in
the population and the degree of risk and frequency with which

* Senior Lecturer, University Department of Psychiatry, Manchester
Royal Infirmary.
1 General Practitioner, Middleton, Manchester.
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Benzodiazepines — a challenge to rational

prescribing

VW.M. DRURY, ost, Frcap

Professor of General Practice, University of Birmingham

UMAN response to most things in life has a strong
similarity to the swing of a pendulum. Great en-
thusiasm for the new drug, car, washing-machine is
followed by an excess of caution about its faults or
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Summary

Classical pharmacological dependence accompanied by euphoria, clinical evidence of

tolerance and escalation of dosage are very rare with the benzodiazepines. However, there

men had taken a tranquillizer in that year and that 600,000
people, 2 per cent of the population, took a tranquillizer
every day or night. A MORI poll in 1983 suggested that
23 per cent of adults had taken a benzodiazepine at some

4immn nnd tlnt V€ cnv mnmb Afdbhann lad snline Aca cameidan



Dependence on Hypnotic Drugs in General Practice

JOHN JOHNSON,* M.D.,, M.RCP.ED, D.P.M.; A. D. CLIFT,} M.B.,, MR.CG.P,, D.R.C.O.G.

Brit. med. 7., 1968, 4, 613-617

Summary : Of the patients in an industrial general prac-
tice 1.3% required hypnotic drugs regularly. They
were predominantly in the older age groups (mean 62.7
years), with an excess of widows. Only 0.02% were
severely dependent; the remainder were mildly so,
though they had been taking hypnotics for long periods
(mean 5.6 years). There were three main original indica-
tions for hypnotics—namely, medical (pain), psychiatric,
and onset insomnia in anxious personality disorder. One-
fifth of the patients first took hypnotics while in hospital.
The group as a whole manifested a high degree of
abnormal psychological disp

It is suggested that many patients who take hypnotics
regularly may be placebo reactors, and a more critical
attitude to hypnotic prescribing is required both in hospi-
tal and in general practice.

ition.

Introductior

Concern is repeatedly expressed alx
consumption of hypnotic drugs,
during 'the past 15 years (Brit. med. §
they constitute about one-fifth of
(Brooke and Glatt, 1964). This !
increase in incidents of self-poisonin
the past 10 years (Kessel, 1965), an
dependence on them (Bewley, 1968),
Mild and severe states of dependenc
recognized complications (Jaffe, 196!
the population and the degree of risk .

* Senior Lecturer, University Departmens
Royal Infirmary.
t General Practitioner, Middleton, Manche

Review Articles

Drugs 25: 385-398 (1983)
0012-6667/83/0400-0385/$07.00/0

© ADIS Press Australasia Pty Ltd. All rights reserved.

Benzodiazepine Dependence

A Review of the Evidence

R.T. Owen and P. Tyrer
Mapperley Hospital, Nottingham

BMJ Journals

Drug and
Therapeutics
Bulletin

Q Articles

What's wrong with prescribing hypnotics?

Subscribe

Logln »  Basket ©’7

N Y inical evide:

es. However, t

Ch
®

Asticle + Relevant BNF section: 4.1.1
info

A, Abstract
ot .

G Expert bodies have long advised that use of hypnotic drugs should be limited to short courses for acutely distressed |
Tools should generally be avoided in elderly people.’ 3 Despite this, more than 10 million prescriptions for hypnotics conti
o dispensed each year in England alone, mostly for benzodiazepines and drugs with similar actions such as zaleplon, z¢
S

Share

zopiclone (so called 'Z-drugs’).* Around B0% of all such prescriptions are for people aged 65 years or over,” and many

REVIEW ARTICLE

Benzodiazepines — a challenge to rational

prescribing

VW.M. DRURY, ost, Frcap

Professor of General Practice, University of Birmingham

UMAN response to most things in life has a strong
similarity to the swing of a pendulum. Great en-
thusiasm for the new drug, car, washing-machine is
followed by an excess of caution about its faults or

Arnmncn Tammibrealles n ccmsne halaman hatiinan anné and

men had taken a tranquillizer in that year and that 600,000
people, 2 per cent of the population, took a tranquillizer
every day or night. A MORI poll in 1983 suggested that
23 per cent of adults had taken a benzodiazepine at some

4immn nnd tlnt V€ cnv mnmb Afdbhann lad snline Aca cameidan

The Art of Prescribing

Primary Insomnia in Older Adults

Deborah Antai-Otong, MS, APRN, BC, FAAN

here

Risks and Benefits of Non-Benzodiazepine Receptor Agonists in the Treatment of Acute



Dependence on Hypnotic Drugs in General Practice

JOHN JOHNSON,* M.D.,, M.RCP.ED, D.P.M.; A. D. CLIFT,} M.B.,, MR.CG.P,, D.R.C.O.G.

Brit. med. 7, 1968, 4, 613-617

Summary : Of the patients in an industrial general prac-

tice 1.3% required hypnotic drugs regularly. They
were predominantly in the older age groups (mean 62.7
years), with an excess of widows. Only 0.02% were
severely dependent; the r were mildly so,
though they had been taking hypnotics for long periods
(mean 5.6 years). There were three main original indica-
tions for hypnotics—namely, medical (pain), psychiatric,
and onset insomnia in anxious personality disorder. One-
fifth of the patients first took hypnotics while in hospital.
The group as a whole manifested a high degree of
abnormal psychological disp

It is suggested that many patients who take hypnotics
regularly may be placebo reactors, and a more critical
attitude to hypnotic prescribing is required both in hospi-
tal and in general practice.

ition.

Introductior

Concern is repeatedly expressed alx
consumption of hypnotic drugs,
during 'the past 15 years (Brit. med. §
they constitute about one-fifth of
(Brooke and Glatt, 1964). This !
increase in incidents of self-poisonin
the past 10 years (Kessel, 1965), an
dependence on them (Bewley, 1968),
Mild and severe states of dependenc
recognized complications (Jaffe, 196!
the population and the degree of risk .

* Senior Lecturer, University Departmens
Royal Infirmary.
t General Practitioner, Middleton, Manche

Review Articles

Drugs 25: 385-398 (1983)
0012-6667/83/0400-0385/$07.00/0

© ADIS Press Australasia Pty Ltd. All rights reserved.

Benzodiazepine Dependence

A Review of the Evidence

R.T. Owen and P. Tyrer
Mapperley Hospital, Nottingham

BMJ Journals
Drug and

dt Therapeutics
Bulletin

Home  Archive / Valume 42.lssue 12

Q Articles

Article
Text

)
®
Asticle + Relevant BNF section: 4.1.1
info
7y Abstract
G Expert bodies have long advised that use of hypnotic drugs should be limited to short courses for a
Tools should generally be avoided in elderly people.'~ Despite this, more than 10 million prescriptions f

What's wrong with prescribing hypnotics?

Subscribe  Logln Baske

Latest contg

REVIEW ARTICLE

Benzodiazepines — a challenge to rational

prescribing

VW.M. DRURY, ost, Frcap

Professor of General Practice, University of Birmingham

UMAN response to most things in life has a strong
similarity to the swing of a pendulum. Great en-
thusiasm for the new drug, car, washing-machine is
followed by an excess of caution about its faults or

Arnmncn Tammibrealles n ccmsne halaman hatiinan anné and

The Art of Prescribing

men had taken a tranquillizer in that year and that 600,000
people, 2 per cent of the population, took a tranquillizer
every day or night. A MORI poll in 1983 suggested that
23 per cent of adults had taken a benzodiazepine at some

4immn nnd tlnt V€ cnv mnmb Afdbhann lad snline Aca cameidan

Risks and Benefits of Non-Benzodiazepine Receptor Agonists in the Treatment of Acute

Primary Insomnia in Older Adults

Drugs (2017) 77:403-426
DOI 10.1007/s40265-017-0700-x

SYSTEMATIC REVIEW

dispensed each year in England alone, mostly for benzodiazepines and drugs with similar actions st

zopiclone (so called 'Z-drugs).* Around BO% of all such prescriptions are for people aged 65 years ¢

Abuse and Misuse of Pregabalin and Gabapentin

Kirk E. Evoy'” - Megan D. Morrison' - Stephen R. Saklad’




Deaths per 100,000 population
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3 Waves of the Rise in Opioid Overdose Deaths

Other Synthetic Opioids

e.g., Tramadol| and Fentanyl,
prescribed or illictly manufactured

Commonly Prescribed Opioids
Natural & Semi-Synthetic Opioids
and Methadone

Heroin
(=1] e . | = o - ~N ™M = v 9 P~

Wave 1: Rise in Weve 2- Rise inHeroin Wave 3 Risr? i.n
Synthetic Opioid

Overdose Deaths

Prescription Opioid
Overdose Deaths Overdose Deaths

SOURCE: Mational Vital Statistics System Mortality File.



ADDICTION TO MEDICINES: FACTS AND FIGURES



Levels of consumption of narcotic drugs in defined daily doses for statistical purposes
per million inhabitants per day (excluding preparations in schedule Ill)

Global Country Total DDD
Ranking

2 Germany 28 862

Austria 21109

Narcotic Drugs
Stupéfiants
Estupefacientes

2018

Estimated World Requirements for 2019

Switzerland 19 204

Evaluations des bescins du monde pour 2019

Previsiones de ks necesidades mundiales para 2019
Estadistic

Netherlands 16 114

13 Spain 13 385

a—

Data extracted from
International Narcotics Control Board Narcotic Drugs report 2018 Estimated World
Requirements for 2019 - Statistics for 2017 (United Nations)



Prevalence of chronic pain by local authority and English region.
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Opioid prescriptions dispensed in the community in England (2018)

Number of prescriptions
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Cost (£ million)

Upper (faurth} quartile - Opioid DDD per 1000 inhabitants per year > 18,775.57

Third quartile — Opicid DDD per 1000 inhabitants per year 14,414.95 - 18,775 57

Second quartile ~ Opioid DDD per 1000 inhabitants per year 10,726 82 - 14,414.95

| | Lower (first) quartile — Opioid DDD per 1000 inhabitants per year < 10,726.82

Chen TC et al IntJ Drug Policy 2019



Cost of analgesic prescribing in England

[INHS |

Digital
Prescription Cost Analysis
P y Items
England 2018 Prescriptions
Published 28 March 2019 are written on a
|prescription

Prescription Cost Analysis (PCA) provides details of the number of form known as
items and the Net Ingredient Cost (NIC) of all prescriptions dispensed
in the community in England. i Tadine)

PCA data is now being sourced from a new data warehouse. This move has ;Ds";‘ it

enabled the NHS BSA to provide data of a higher level of accuracy than was
previously possible through the legacy system. Although improved, this does mean
that data wil differ in some respects to that previously reported. See page 4 for

more detais.
Key findings Cost
« In 2018, £8.8 billion was the cost of prescriptions dispensed in the e st
communty. A decrease of 3.7% (£336.6 milion) from £9.2 blion in 2017 0> %
« In 2018, 1.1 billion prescription items were dispensed in the community. A primo 2o
slight increase of 0.3% (2.9 million) from 1.1 bilion in 2017 “This is the cost
atlist price
excluding VAT,
ie. the price
listed in the
national Drug
2 2oy | Tarforin
standard price
lists and is not
necessarily the

price the NHS

X paid. It does not

1 take into

account any
‘contract prices

5 or discounts,

|| II dispensing
costs, fees or
(AT =

charge income,

BNE Chapter s0 the amount
the NHS paid

wil be different

prescription
it

2018 vs 2017 comparison of NetIngredient Cost

Net Ingredient Cost (Eblions)

Author: Presciting & Medicines Team, NHS Digtal iai
Responsible Stattcian: lan Bulard cotitdliefiatit izl

enquiries@nhsdigital.nhs.uk

Copyrght 2018 Heslth and Socis Care foration Cartre 1
The Heath and Social Care Informatin Cenire i a nosepartmenta bocy create b staute, 250 known as N5 Digtal

Paracetamol
18.5 million prescriptions annually
Cost p.a. £44 million

Gabapentin and Pregabalin
14.5 million prescriptions annually
Cost p.a. £84 million

Opioids
23 million prescriptions annually
Cost p.a. £239.5 million



Publicly funded substance misuse disorder treatment services:
Trends and activity data

I Prescription opiold with no illicit use I Prescription oploid with illicit use ====%; Prescription opioid with no illicit use

s Prescription opioid with illicit use  ====1% All pre scription opioid
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(NDTMS 2018)



Office for Deaths related to drug poisoning
AN National Statistics in England and Wales: 2018

Number of deaths

300

[N
(O]
o

registrations (Published September 2019)

Tramadol
= Codeine not from compound formulation
== Dihydrocodeine not from compound

formulation

Oxycodone

‘—% =—fFentanyl

e Buprenorphine
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Deaths from selected substances: opioids



Office for Deaths related to drug poisoning

AN National Statistics in England and Wales: 2018
registrations (Published September 2019)

Number fo deaths

Deaths from selected substances: Gabapentin and Pregabalin



ADDICTION TO MEDICINES: WHAT’S THE
PROBLEM?



Henry Beecher 1904-1976

“Investigators seem...determined to establish that for a given
stimulus there must be a given response; that is for so much
stimulation of nerve endings so much pain will be experienced.
This fundamental error has led to enormous waste. It is
evident...that there is no simple relationship between stimulus
and subjective response.”




The analgesic ladder

PAIN DECREASES
“Strong” opioids + non-opioids

Severe pain
“Weak" opioids + non-opioids |
\ Moderate pain
Non-opioids

Mild pain

PAIN INCREASES

WHO 1986




Acute pain Chronic pain

Obvious tissue injury May be no obvious
May be mild or severe pathologic process
Intensity related to Often severe

extent of injury Intensity unrelated to
Predictable time course tissue injury

Treatments usually Unpredictable time
successful course
Complex in relation
to sleep and function
Difficult to treat
Usurps identity




Acute pain Chronic pain

Obvious tissue injury May be no obvious
May be mild or severe pathologic process
Intensity related to Often severe

extent of injury Burns Intensity unrelated to
Predictable time course Sickle tissue injury

Treatments usually RA Unpredictable time
successful flares course
Complex in relation
to sleep and function
Difficult to treat
Usurps identity
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Number of patients prescribed opioids
(England)
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North East has highest level of 'excess' opioid prescriptions

NHS England opioid prescription items per 1,000 persons after controlling
for deprivation & population ageing, England 2017-18

Excess items per 1,000 persons

400
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0
-200

Tom Goulding: Tortoise Media Personal communication January 2019 H



North East has highest regional rate of domestic abuse incidents
Domestic abuse-related incidents % of population, 2013-16

% of population

25

2.0

15
-

North East has highest regional rate of child protection cases
Total child protection cases % of population, 2013-16

% of population

Tom Goulding: Tortoise Media Personal communication January 2019

North East has highest regional rate of sexual abuse cases
Sexual abuses cases % of population, 2018
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Opioid prescription rates are highest in the North East
NHS England opioid prescription items per 1,000 persons, England 2017-18
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USING WHAT WE KNOW TO CHANGE WHAT WE
DO
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Snapshot of potentially hazardous opioid prescribing in
Gloucestershire March 2017

Combination of medicines

Morphine + oxycodone + BDZ

morphine + oxcodone/fentanyl excluding liquid

fentanyl patch + buprenorphine patch

tramadol + codeine + other strong opioid

nasal alfentanil

B T one
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Public Health
England

Protecting and improving the nation’s health

Dependence and withdrawal
associated with
some prescribed medicines

An evidence review




Opioids Aware: A resource for patients and healthcare
professionals to support prescribing of opioid
medicines for pain

L

Resource at a
Glance

Public Health
England
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Clinical Use of

Best Professional Understanding Pain
Oplolds:

Practice and Medicines for
Pain

Opioids and the law, wriling Assessment and

‘opioid prescriptions, patient challenges of long-term

safety, reporting harms, pain, the role of medicines,

record keeping, prescribing a stepped approach o
opioid presaribing

Opioids for different types
of pain, their effectiveness
and harms

Opioids and Information for
Addiction Patlents
Patient assessment, the Diagnosis, treatment and Types of pain, thinking
‘opioid trial, long-term management of patients ‘about starting opioid
prescribing, stopping with current of previous. medication and frequently
oploids, equivalents, the history of apioid addiction. asked questions about

‘addicted patient taking opioids

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



National Institute for
Health and Care Excellence

NIC

Improving health and social

care through evidence-based
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“We are in some danger of concentrating too much on the final act of
prescribing, the pressing of the ‘enter’ key and the spitting out from the
printer of the green piece of paper. The prescribing decision is simply the
end of a complex interaction between the doctor, the patient, the illness,
and society, and while we continue to live in a fragmented unequal world,
with poor access to acute mental health services, and with GPs who have
less time to spend with their patients than those in other comparable
countries, prescribing will continue to be higher than it might.”

Andrew Green
BMA GPs committee clinical policy lead 25 October 2016



