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The ‘Opioid Crisis’
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Opioids are strong analgesics commonly used for Acute Pain

Australian Institute of Health and Welfare found:
> 1.9 million Australian adults initiate opioids annually

809% taking regular opioids experience adverse effects

150 hospitalisations each day
14 emergency department visits each day
3 opioid-induced deaths each day

Primarily from prescription opioids
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Opioid harm in Australia

and comparisons between
Australia and Canada

Page 3



Policy to improve opioid use

World Health Organization Global Patient Safety Challenge —

Medication without harm (2020).

One of Australia’s priority action focussed on opioid analgesics

Australian Commission on Safety and Quality in Healthcare

Quality statement 3 —

— Risk—benefit analysis

To ensure that analgesia is optimised, and that the appropriate
assessment of risk factors is completed and documented to
identify the need for specific risk-modification strategies.
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Opioid Analgesic
Stewardship in Acute Pain

Clinical Care Standard
— Acute care edition
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Persistent opioid use

Anaesthesia

Original Article and Intensive Care

Anaesthesia and Intensive Care
Prevalence and predictors of long-term © The Awtor) 202
opioid use following orthopaedic surgery e
in an Australian setting: A multicentre, joumals agept comomelsic
propsective cohort study S sage
Methods:

— Multicentre, prospective study (2017-19) in 5 hospitals

— Elective orthopaedic surgery patients followed up at 3 months

- N=361 Variable' Adjusted OR (95% Cl)
Hospital Area
Metropolitan hospital [Reference]
Inner regional hospital 12.26 (2.2 - 68.24)*
Outer regional hospital A 2.8 (0.55 - 14.26)
Outer regional hospital B 5.46 (1.09 - 27.50)*
Rural hospital 3.21 (0.63 - 16.41)
Anxiety 2.8 (1.09 - 7.18)*
Pre-operative opioid use 6.96 (3.26 - 14.86)*
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Pharmacist-partnered opioid tapering program

— Randomised controlled pilot study (8 sites)

— To establish the feasibility and effect of an opioid tapering
program before elective knee and hip replacements
— Responsible pre-operative Opioid use for Hip and knee ArthropLasTy (OpioidHALT1) Study

— Pharmacist-partnered service via telehealth /telephone

* Co-designed with consumers and resources from NPSMedicineWise

* all tapering plans approved by Pain Medicine Specialist
[ 3 months before surgery: ]

Pharmacist contacts [ [I S Weekly telehealth Sl Opioid tapering
participant’s GP | follow-up appointments until surgery
] ‘ * Shared decision-making: * Pain and withdrawal effects * Target: 50-
‘ grl;?;e“::léhtt)ienlsl?m (t)‘f{ c?alr’: to | pharmacist & participant monitored. 100% opioid
f t}l’ ical .+ Pain Management & » If experienced, participants dodse .

d GSPSC toelsr ngﬁéﬁlﬁzauh | Opioid Tapering Plans instructed to: re tgctlgn
prgfessiorgllal as required \ Geveloped; oPause tapering wﬁ s?clzlal or
p q ® Taper 10-25%/week if on oUse pain management pS yChOlO ical

‘ Opioids < 3 months technjques gls}; Omfo%t
- Taper 10-25%/month if on olncrease opioid dose
‘ opioids > 3 months oSee GP

4

_\’:Plans shared with GP / Referral to GP if pain/withdrawal persist Hand-over to GP after intervention
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Opioid tapering program

Primary outcome:
Feasibility
- 19% (109/575) eligible (on opioids before surgery)
- 64% recruitment rate (70/109)
* Study stopped before all could be followed up

* None withdrew

* No pharmacist prepared opioid tapering plan required
alteration by the Pain Medicine Specialist

Intervention (n = 35) Control (n = 35)

Age, years, mean (SD) 62.6 (10) 63.7 (11)
Female 24 (69%) 22 (63%)
Body mass index, kg/m?2, mean (SD) 34.8 (8) 32.9 (7.8)
Primary total hip arthroplasty 16 (46%) 18 (51%)

Primary total knee arthroplasty 19 (54%) 17 (49%)
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Opioid tapering program

Efficacy (n=30 vs 30)
Tapered 50-100% opioid 1-3 days before surgery
* 90% Intervention vs 17% control (p<0.001)

Intervention Control

(n=30) (n=30)

Opioid adverse events (total) 5 (16%) 19 (63%)

Constipation 3 (10%) 12 (40%)

Sleepiness or drowsiness 3 (10%) 14 (47%)
Opioid Withdrawal Symptoms (total) 15 (50%) 7 (23%)
Aches and pains 10 (33%) 2 (7%)
Muscle spasms /twitching 4 (13%) 2 (7%)

Total opioid adverse effect or
withdrawal effect 17 (57%) 22 (73%)
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