Reducing opioid prescribing in chronic pain

This bulletin discusses the processes and resources available to support opioid reduction.

Key recommendations

e During the review, look for any signs that the person is developing
problems associated with dependence (see appendix 1 of the bulletin).

e In England, Wales, and Northern Ireland - do not initiate opioids to
manage chronic primary pain in people aged 16 years and over. In
Scotland opioids should be considered for short or medium term
treatment of chronic non-cancer pain, if other therapies have been
insufficient, and the benefits outweigh the risks of serious harm.
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e Discuss with the patient non-medicine treatments for chronic pain,
such as TENS machine, acupuncture, advice about activity and
increasing physical fitness and psychological treatments such as
Cognitive Behaviour Therapy, Acceptance and Commitment Therapy
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This bulletin is for use within the NHS. Any commercial use of bulletins must be after the public release date, accurate, not misleading and not promotional in nature.
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Additional https:/www.prescqipp.info/our-resources/bulletins/bulletin-336-/reducing-opioid-prescribing-in-chronic-pain/
resources | Tools
available

Data pack https:/data.prescqipp.info/#/views/B336 Reducingopioidprescribinginchronicpain/FrontPage?:iid=1

Support with any queries or comments related to the content of this document is available through the PrescQIPP help centre https:/help.prescqgipp.info

This document represents the view of PrescQIPP CIC at the time of publication, which was arrived at after careful consideration of the referenced evidence, and in
accordance with PrescQIPP’s quality assurance framework.

The use and application of this guidance does not override the individual responsibility of health and social care

professionals to make decisions appropriate to local need and the circumstances of individual patients

(in consultation with the patient and/or guardian or carer). Terms and conditions

PrescQIPP

Funded by the NHS for the NHS

This bulletin is for use within the NHS. Any commercial use of bulletins must be after the public release date, accurate, not misleading and not promotional in nature.


https://www.prescqipp.info/our-resources/bulletins/bulletin-336-/reducing-opioid-prescribing-in-chronic-pain/
https://data.prescqipp.info/#/views/B336_Reducingopioidprescribinginchronicpain/FrontPage?:iid=1
https://help.prescqipp.info
https://www.prescqipp.info/terms-and-conditions/info/terms-and-conditions
https://fpm.ac.uk/opioids-aware
https://www.nice.org.uk/guidance/ng215

