
PCT Prescribing Report
Analgesic Drugs - Prescribing Guidance and Discussion Points

Discussion Points

1. Does your PCT have population-based or general practice-based
registers to monitor the prevalence of those conditions requiring
chronic pain management?

2. Has your PCT produced guidelines for the prescribing of medication for
chronic pain? If so, do these include advice on use of adjuncts such as
tricyclic antidepressants and anticonvulsants?

3. Are guidelines supported by shared care agreements where
appropriate?

4. Has your PCT reviewed guidance on prescribing of NSAIDs in light of
updated advice concerning cardiovascular risks from the Commission
on Human Medicines?

5. Do you know what the pattern of opioid prescribing is in your locality
and how it compares with national averages and recommended
practice?

6. Does your PCT operate a formal/structured chronic pain management
service that is delivered in primary care?

7. Are patients encouraged to join the Expert Patients Programme?
8. Is there a defined protocol for the referral of people with chronic pain to

secondary care chronic pain management services?

Pain is the third most common reason why people visit their GP and chronic
pain which is severe enough to seriously affect quality of life is estimated to
affect between 19% and 25% of adults. Multidisciplinary pain management
programmes based on cognitive and behavioural principles can make
significant contributions to improving the lives of people with persistently
painful long-term conditions. The evidence for patient self-management
programmes, such as the Expert Patient Programme, is less robust but
participants report very high levels of satisfaction.

The Clinical Standards Advisory Group (CSAG) report ‘Services for Patients
with Pain’, published in March 2000, disclosed important gaps in the provision
of pain services for people with persistent non-cancer pain. A subsequent
investigation in 2004 by Dr Foster, in association with the Long-term Medical
Conditions Alliance and the Patients Association, reported considerable
variation and widespread under-provision of pain management services. The
British Pain Society and Royal College of General Practitioners provide advice
on identifying and closing gaps in services.

The National Service Framework for Long-term Conditions makes
recommendations on access to palliative care pain services for people with
advanced neurological conditions and includes an acknowledgement that
these can be applied to other people with persistent pain.



Although people with less severe chronic pain can also benefit from access to
suitable non-pharmacological therapies, drugs remain the focus of treatment
in primary care. Newer drugs have not been shown to have any consistent
advantages over well established alternatives (paracetamol, ibuprofen,
diclofenac, codeine, amitriptyline and morphine).

Figure 1: Trends in Prescribing of Analgesics in General Practice in
England
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Figure 2: Trends in Spending on Analgesics in General Practice in England
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Prescriptions for drugs from the five categories shown in Figures 1 and 2
(non-steroidal anti-inflammatory drugs (NSAIDs), non-opioid analgesics,
opioid analgesics, pregabalin & gabapentin and antimigraine drugs)
accounted for 9% of total items and 8% of total expenditure in the quarter to
December 2006 – compared with 11% of items and 7% of costs in the quarter
to December 2001.

Non-opioid analgesics (paracetamol and paracetamol combinations) are
prescribed much more often than other drugs for pain. Prescription volumes
have shown little change over the last 5 years (8.7 million prescription items,
69% of all analgesics), whereas costs have increased by 80% to £39.4 million
(37% of all spending on analgesics), reflecting Drug Tariff price changes.

The withdrawal of rofecoxib, a Cox-II selective NSAID, amid safety concerns
in September 2004, coincided with a noticeable reduction in the volume of
prescriptions for NSAIDs in general. This reduction in items has been
associated with a more substantial fall in costs, reflecting price differences
between alternative established NSAIDs and the newer Cox-II selective
agents.

There has been a 62% increase in opioid analgesic items with a two-fold
increase in expenditure (3.1 million items, £46.8 million). Changes in the
pattern of prescribing of opioids – notably increases in the proportion of opioid
prescriptions that are for tramadol, oxycodone and fentanyl – have mostly
driven increases in expenditure on opioids, but increases in the
reimbursement prices for frequently prescribed weak opioids such as codeine
and dihydrocodeine have also had an effect. Although not mentioned in
MHRA/CSM guidelines nor included in NHS Clinical Knowledge Summaries,
the most commonly prescribed opioid analgesic is tramadol (38% items, 26%
spending) with 1.2 million items at a cost of £12 million per quarter. Tramadol
is available in modified-release (m/r) preparations which are considerably
more expensive than non-modified release alternatives. Prescribing of these
more expensive preparations varies substantially – the proportion of all
tramadol prescriptions that are for m/r preparations being over three times as
great in parts of the North West as in parts of the North East.

Gabapentin and pregabalin are newer anticonvulsant drugs specifically
licensed for the treatment of nerve pain. Over the last 5 years gabapentin
prescriptions have increased three-fold to 331,000 items per quarter. Costs
have increased much less (2.5% to £6.7 million), due to the availability of
generic gabapentin. Pregabalin became available from July 2004 and
prescribing reached 139,000 items, £11.2 million for the quarter to December
2006.

Sources of further information

1. Information on prescribing for the PCT is available using ePACT.net
and the Prescribing Toolkit.

2. Clinical Standards Advisory Group report: Services for Patients with
Pain March (2000)



http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/Publicati
onsPolicyAndGuidance/DH_4007468

3. Adult Chronic Pain Management Services in Primary Care: Research
project by Dr Foster (2004)
http://www.drfoster.co.uk/library/reports/painManagement.pdf

4. A Practical Guide to the Provision of Chronic Pain Services for Adults
in Primary Care (2004)
http://www.britishpainsociety.org/NAPP_RESOURCEPACK.pdf

5. The National Service Framework for Long-term Conditions. Department
of Health (2005)
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/Publicati
onsPolicyAndGuidance/DH_4105361

6. Improving Supportive and Palliative Care for Adults with Cancer: The
Manual. National Institute for Clinical Excellence (2004)
http://guidance.nice.org.uk/csgsp/guidance/pdf/English/download.dspx

7. Advice on Analgesic Options in Treatment of Mild to Moderate Pain in
Adults including comments from the Pain Society. British Pain
Society/Medicines and Healthcare products Regulatory Agency (2006)
www.mhra.gov.uk/home/idcplg?IdcService=GET_FILE&dDocName=co
n2023013&RevisionSelectionMethod=Latest

8. Recommended guidelines for pain management programmes for
adults: A consensus statement prepared on behalf of the British Pain
Society (2006)
http://www.britishpainsociety.org/pmp_0306_v9.pdf

9. Clinical Knowledge Summaries (PRODIGY guidance). NHS National
Library for Health.
www.prodigy.nhs.uk/

10. Safety of Selective and non-selective NSAIDs. Commission on Human
Medicines (2006)
http://www.mhra.gov.uk/home/idcplg?IdcService=GET_FILE&dDocNa
me=CON2025036&RevisionSelectionMethod=Latest


