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Know your options

Information about opioid dependence and its treatment




The information provided is for the purpose of

increasing awareness about opioid dependence and
the available treatment options.

This information is not medical advice. Always consult
a healthcare professional to discuss appropriate
treatment options based on your circumstances and
the availability.




If you have an opioid dependence, you
are not alone.

There are around 1.3 million high-risk opioid users in EU and UK, of which only
approximately half are in treatment.”*

Opioids include heroin, opium, and prescription medications
o j such as buprenorphine, codeine, fentanyl, methadone,
S morphine, oxycodone, pethidine, and tramadol.

o

Opioids are highly addictive

Opioid dependence is a Opioids alter how the brain
chronic, relapsing disease @ works, hijacking the motivation
affecting the brain that and rewards processes
involves both a physical - increasing the risk of

and a psychological need dependence and making it

for opioids.>® extremely hard to quit."®

Harms associated with opioid use

74% of fatal overdoses Europe died from overdose in
in 2020. 2020."

D Opioids were found in % More than 6,000 people in

o 0060 o 60% of people People who use opioids
in prison have are more likely to experience
R ﬂ w ﬂ w a history of homelessness versus the
problem drug general population.'?
use."

Whatever treatment you decide is right for you, having
a plan and the right support in place will help it work.




What are the symptoms of opioid
dependence?

The symptoms of opioid dependence include the following:™

A strong desire or craving to take opioids daily

A struggle or even inability to take control of the level or amount
you use

The experience of ‘cold turkey’ or unpleasant physical
withdrawal pains leading to the desire to then use opioids to
relieve the pain of withdrawal

An awareness that you are causing harm to yourself and yet you
cannot stop using the drug

Your lifestyle becomes chaotic swinging between time spent
finding opioids and at the same time attempting to recover from
using it

You are unable to go to work and perform normal routine daily
tasks until you have the drug in your system.

You do not have to experience all of these symptoms to be
considered opioid dependent.’



How is opioid dependence diagnosed?

A doctor will formally assess your history and pattern of opioid
use, such as use of heroin and other illicit opioids.”®

Opioid dependence is diagnosed when you use heroin or other
opioids and have multiple signs of having difficulty controlling
opioid use such as having a strong desire to use opioids even
though you know it is not good for you and is causing you
problems.”

At the same time your doctor may need to understand other
aspects of your health and wellbeing that may influence your
opioid dependence and its treatment. Some additional tests such
as a urine drug screening or tests for infectious diseases may also
be done to better understand your overall health.'

What option is best for you?

There is no one treatment option that works for everyone. It is
important to talk to a healthcare professional about all available
treatments and your circumstances and preferences to find the
option that is best suited to your needs.

Treatment options

There are now, more options available in how treatment is
delivered. Each one has advantages and disadvantages; and
some people will need to try different options before they find
what works for them. Please talk to a healthcare professional to
find out which treatments are available for you.



Treatment options (cont)




Detoxification (facilitated withdrawal)

Detox programs aim to help people to reduce and
stop taking opioids over a short time period while
minimising withdrawals. One way of detox is to
support the patient with a medication, and then
slowly reduce the dose of the medication over

a period of time.”>'® The main advantage of this
approach is it’s a short treatment course, which can
be done at a hospital or a clinic.” However, detox may
be associated with a risk of relapse.’®

If you decide with your doctor to choose this
approach, think about how you are going to manage
your lifestyle once your detox is over. Counselling or
joining a support group is a good way forward and is
usually recommended.




Pharmacological treatment

Pharmacological treatment options for opioid
dependence include medications that are full opioid
receptor agonists, partial opioid receptor agonists and
opioid receptor antagonists. The difference between
these is how much they activate the receptors in your
brain.

Another difference is that the effect of a partial
agonist on respiratory depression (when breathing
becomes slower and shallower than normal) appears
to be lower.'

Opioid receptors in the brain

Full agonist Partial agonist Antagonist
(Activates opioid (Activates opioid (Blocks effect of
receptors fully) receptors to a other opioids)
lesser extent)

As opioid dependence is a chronic (long-term)
condition, treatment may be needed for several
months to several years.'

Regular use of these medicines aims to prevent opioid
withdrawal, reduce cravings, reduce the effect and
use of illicit opioids such as heroin and may improve
your quality of life while you make long-term changes
in your life.'68



While medications aim to help you cope with the
physical aspects of opioid dependence (cravings
and withdrawal symptoms), counselling and
psychosocial support services can help you deal
with any underlying issues and life stressors that
have the potential to cause a relapse and a return
to illicit opioid use.'®®

When you speak to a healthcare professional, it is
recommended that you ask about all the different
treatment options for opioid dependence and
discuss with them what would be the best one
for you.

If the first medication you try does not work well
for you, discuss this with your doctor or nurse, as
you may want to try another medication to better
suit your needs.




Antagonist treatment

Opioid antagonist treatment is used to block the
effects of other opioids, such as heroin.” It is used
as part of a programme of supportive care for
people who have stopped using opioids thanks to
the facilitated withdrawal.

Opioid antagonist treatment is also a life-saving
medicine which is used to reverse the effects
of opioid overdoses. It's recommended that
opioid users and their families always carry a kit
containing an opioid antagonist with them.

Opioid receptors in the brain Antagonist
(Blocks effect of other opioids)
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Daily treatments

Daily opioid dependence treatment can control
cravings and symptoms of withdrawal. Potential
benefits of daily treatment include having frequent
contact with the treatment team and the control
of being able to decide when and if to take
treatment.’>8

For some people, daily treatment has limitations:

« Clinic locations and/or dosing hours that are
difficult to attend can be a barrier to ongoing
maintenance and limit “normal” things in life,
such as work, studies, travel, and care for
children.’®2°

- Daily reminders of dependence.”

- Stigma of daily treatment can undermine
satisfaction and compliance.??'




Weekly and monthly long-acting
injectable treatments

Weekly and monthly injections have been developed
to provide the same benefits of daily treatment,

while addressing some of the limitations, including
daily reminders of disease and stigma, and burden

of visiting the clinic/pharmacy often. Additionally,
these injections are given to you by your doctor or
nurse in the abdomen, thigh, buttocks or upper arm,
which ensures that you receive the right dose at the
right time, and won't need to handle the medication
yourself or store it at home. There are several doses
available for both weekly and monthly treatment,
which allows the treatment to be adjusted up or down
depending on your needs. However, for some people,
long-acting treatments may have disadvantages, such
as less frequent contact with the healthcare team

and lack of day-to-day control over when/if to take
treatment.??

Discuss with your doctor or nurse if you prefer the
weekly or monthly dosing.



6-month implant treatment

A 6-month treatment is administered through
an implant under the skin in the upper arm,
requiring a small surgical procedure for
insertion and removal. It is used in adults who
are already stable on their daily treatment with
a partial agonist and who are also receiving
medical, social and psychological support.??

The maximum approved duration of treatment
is 12 months (2 treatment cycles of 6 months),
after which most patients are being switched
back to their previous medication.



Psychosocial support

Tackling opioid dependence is challenging,
because it is a chronic, relapsing medical
condition.'®"’

That’s why treatment with medication

alone is often not enough. Pharmacological
treatments should be accompanied with regular
counseling and psychosocial support,'® which
will help you to address personal, social or
other problems that you may have.




Conclusions

Opioid dependence is a chronic and relapsing disease and there
are now more options available in how it can be treated.

The information in this brochure hopefully answered many of your
questions about treatment options for opioid dependence as well
as gave you the confidence to approach a doctor or a nurse to
ask them about all the available treatment options for you.

Additionally, you may want to discuss with a doctor or nurse if
you need to have a more or less frequent contact with a clinic/
pharmacy, need to work, study, travel or take care of a family,
and any other personal treatment goals so that together you can
choose the right treatment for you.




Useful website:
Opioiddependenceandme.com

Disclaimer: this material is not intended to provide a definitive answer
as to which treatment is best for opioid dependence. It is important to
use this only as a starting point for a discussion with your doctor.
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