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Global situation analysis  
 

• About 275 million people worldwide (5.6 per cent of the global 
population) aged 15–64 years, used drugs at least once during 2016 
(World Drug Report 2018 ).  

• Predominantly include cannabinoids, opioids, cocaine and/or 
amphetamine-type stimulant (ATS) groups.  

• 31 million people who use drugs suffer from drug use disorders 
(DUDs), meaning that their drug use is harmful to the point where 
they may need treatment.  

• Opioids continue to cause the most harm, accounting for 76 per 
cent of deaths where DUD was implicated.  

• About 10.6 million worldwide in 2016 have a recent history of 
intravenous drug use. This sub group endure the greatest health 
risks with about 5.5 million individuals living with hepatitis C, 1.3 
million living with HIV and 1 million living with both these 
preventable conditions 















Patient groups: Epidemiology 

50% report chronic pain 

Up to 20% report dependence  



Concerns: patients 

• Fear of withdrawal 

• Fear of pain not being taken seriously 

• Fear of relapse 

• Fear of discrimination and stigma 

 

 



Concerns: clinician 

• Mistrust of those with addiction 

• Overtreatment of pain with unintentional risk 
of overdose 

• Pain may be fabricated 

• Diversion 

• Fear that patients may leave against medical 
advice and not completing essential medical 
care 



Treatment outcomes: relevance from 
my side of the universe… 

• Less likely to be abstinent 

• Increasing use of illicit substances 

• Higher doses of methadone 

• Poorer psychosocial functioning 

• Faster relapse 

• Polypharmacy 

• Non-compliance and discharge 



 
Pain & Dependency (PAD) Clinic –  

the Fife/Tayside experience: 
 

• Development of combined Pain & Dependency 

(PAD) Clinic – 2001 

• Patients should not be denied adequate pain 

relief  and/or treatment of their addiction 

• Access to specialised services with experience in 

managing this patient group is essential  



• The flying painologist or 
addictionologists:  
‘Expert guidance’ within an addiction/pain 
setting 

 

• Interdisciplinary clinic: 
 

– Pain Medicine and Addiction Psychiatrists 

   and/or  

– other experts/competencies within the 2 
service settings  

– Contributing to cases within a tertiary clinic 
setting….a source of support to all involved 
including the patient 



Liaison,facilitation,advice…… 

• Second opinions: 

 E-mail 

 Telephone 

 

• Pain, Psychiatry or Addiction clinics 

 

• Pain, Psychiatry and Addiction non-medical 
prescribing and facilitation 

 



Desiderata for pain and other clinicians  
Part 1 

• Avoid making value judgements or assumptions 

• Be as objective as possible including adequate holistic 
assessment 

• Be familiar with screening tests for pain and substance 
misuse related problems 

• Ask about polydrug misuse and if need be do a urine 
analysis 

• Know your dependence syndrome 

• Take a biopsychosocial perspectives 

• Get to know your internal and regional networks of 
professionals who can help 



Desiderata for pain and other clinicians 
Part 2 

• Agree parameters and boundaries 
• Agree expected and realistic goals and agree on 

duration of analgesic treatment 
• Be confident with the diagnosis and review it 

regularly 
• Consistency, communication and consensus 
• Single prescriber, limited professionals, ‘single hymn 

sheet’, stop prescribing 
• Foster ability to identify danger signs and ask for help 
• Listen to the patient…. 
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