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Hydromorphone potency
may drive more misuse
Neil Bramwell
A SHARP rise in prescription of
hydromorphone in Queensland
has prompted a warning for GPs
to exercise caution when starting
patients on high-potency opioids.
Hydromorphone, a semisynthetic primary opioid agonist that is up to eight times
more potent than morphine,
has a high misuse potential,

the Australasian Professional
Society on Alcohol and Other
Drugs conference was told in
Melbourne last week.
Data from the Queensland
prescription monitoring program
revealed that since extended
release hydromorphone was
listed on the PBS in 2009, prescribing had increased 12-fold.
Increasing hydromorphone
use was evident in people admitted to opioid treatment programs
(OTPs), and appears to be equivalent to fentanyl use in particular regions, according
to Bill Loveday,
manager of the
drug dependency
unit at Queensland
Health.
Nearly 800 people aged
60–69 years, including those

in OTPs, were using hydromorphone in 2012. Most prescriptions were for appropriate
long-term management of noncancer pain, but there was also
anecdotal evidence of drugdependent people seeking hydromorphone for injecting use.
“We don’t have sufficient
evidence to prove that hydromorphone has been involved in
overdoses or deaths, but these
results suggest it is emerging
as another pharmaceutical opioid drug of misuse,” Mr Loveday said.
“GPs should exercise caution
and look for support from
appropriate specialists before
initiating people on highpotency preparations, especially
when patients come with a history of drug misuse.”

Warning on patients selling opioids
Danielle Cesta
A LEADING addiction researcher
and GP has warned more and more
patients will sell their prescribed
opioid medications unless there
is better education of doctors and
improved regulation and treatment.
Dr Philip Crowley, an addiction
medicine specialist based in
Adelaide, said a pensioner
who was prescribed opioid
medication for chronic pain
that costs about $5.60 for 20
tablets could then turn around

and sell one tablet for $80.
He said prescriptions for opioid
pain relief were increasing steadily.
“There are three main
problems: you get increased
amounts of addiction,
changes in the brain just like
heroin, and a diversion to
the drug market,” he said.
“Ideally we need better
monitoring of prescriptions in a
real time system so people don’t
doctor-shop, and people need
better access to treatment.”

2013 PREDICTIONS

Dr Steve Hambleton

However, AMA president Dr
Steve Hambleton said the problem
was not confined to pensioners
seeking extra income, as reported
in the mainstream media recently.
He said those with a drug
habit were frequent offenders.
“You can inject some and
you can sell some,” he said.
“When it comes to old
people with chronic pain, I
think they are not as connected
to a market and a lot of them
need the medication.”
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President, AMA
“NEXT year we really need
to see some crystallisation
of the PCEHR. The AMA has
seen some key elements of
it that show it will work. But
we need to share [information
on] medication properly.
“If we do one thing, and

“Misadventure from
medication errors alone continues
to occur. We can fix it and we
must fix it. The PCEHR needs
to be modified so it can work.
“We hear that the medical
advisers feel like they’re not
part of the decision-making
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