Sustainable access to

orescription opioids for use

INn palliative care

There is increasing focus at a government and regulatory level in
Australia regarding opioid prescribing for chronic non-cancer pain. In an
effort to reduce inappropriate prescribing that can lead to harm from
misuse and abuse of opioids, palliative care patients are being placed at
risk of unintended harm through reduced or ceased opioid prescribing.
All Australians receiving palliative care must be able to access
necessary opioids to manage and prevent suffering from uncontrolled
pain and other symptoms. Therefore, there is a need to increase the
understanding of appropriate use of opioids within the Australian
palliative care context and provide leadership and guidance in resultant
regulatory processes for the community and prescribers.

Opioids are an essential part of the pharmacological options needed to
help relieve the pain and/or breathlessness that may be experienced by
someone living with a life-limiting illness. Evidence shows that up to 25%
of palliative care patients report severe pain' in advanced disease states
with up to 60% experiencing pain that causes them distress in the last

4 months of life.? Chronic breathlessness is also a recognised distressing
symptom in advanced disease, with reports of prevalence up to 70% in
advanced cancer and 60-100% in non-malignant life-limiting illness.**

Australia, as a member state of the World Health Assembly, is part of
the resolution of 2014 committing to improve access to palliative care
as a human right and concurrently “ensure adequate availability of

pain relief. This includes removing unnecessary regulations that restrict
availability and access to essential medications like oral morphine”>
Furthermore, there is international consensus classifying opioids as an
essential medication class that should be available for palliative patients
throughout the world.®,” Opioids are widely used to treat strong pain
particularly in malignant disease, supported at Step Il of the World
Health Organisation (WHO) analgesic ladder.®® Recent consultation by
the Therapeutic Goods Administration (TGA) on this issue highlighted
that “any regulatory response must not unduly restrict informed, rational
prescribing of opioids”.®

PCA, with endorsement from the identified organisations,* are
highlighting that research demonstrates opioids as a safe, effective
medication for patients with distressing symptoms related to life-limiting
illness, when prescribed in conjunction with clinical practice guidelines.
Accordingly, our organisations emphasise that regulations regarding
the availability or accessibility of opioids that may inadvertently lead

to limitations on palliative care provision must be carefully considered.
By working to reduce suffering through adequate symptom control,
people receiving palliative care through their primary and/or specialist
practitioner, are supported to remain in the setting of their choice, such
as home or in residential aged care."
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Sustainable access to prescription opioids for use in palliative care

POSITION STATEMENT

Our organisations affirm the need to future proof sustainable opioid
management in Australia, through the following eight recommendations:

1. All prescribers are enabled to access appropriate opioids (oral and
parenteral) consistently for pain and breathlessness management for
people living with life-limiting illnesses, without the burden of unnecessary
regulatory barriers.
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