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North East North Cumbria (NENC) ICB Medicines Committee Position Statement on
Prescribing in Persistent Pain

NENC ICB DOES NOT support the routine long-term prescribing
(greater than 3 months) of opioids or the use of high dose opioids

(higher than 90mg/day of oral morphine equivalent, with an ideal
maximum target of 50mg/day) for non-cancer, persistent pain in adults.

Prescribing of gabapentinoids to treat persistent non-neuropathic pain is
NOT routinely recommended.

The North East continues to have the highest rates of drug related death in the UK. Although
morphine, and morphine-like, analgesics can be very useful for acute pain and in palliative care,
there is little evidence of benefit for long-term use in people with persistent non-cancer pain.

The ICB is working with all partner organisations to reduce the inappropriate use of opioids in
managing long term pain. The Faculty of Pain Medicine (Royal College of Anaesthetists), advises
that if a patient has pain that remains severe, despite opioid treatment, it is not working and should
be stopped, even if no other treatment is available. Tapering or stopping high dose opioids
requires careful planning and collaboration with the patient and all members of their healthcare
team.

NHSE and NICE guidance on use of dependence forming medicines advocate for healthcare
systems and professionals to adopt a person-centred approach when prescribing opioids and/or
gabapentinoids. All drugs prescribed for pain should undergo regular review to evaluate continued
efficacy. Periodic dose tapering is necessary to evaluate on-going need. Gabapentin and
pregabalin are not routinely recommended in NICE guidance to treat chronic, nociceptive (non-
neuropathic) pain. It is recommended that gabapentin and pregabalin should only be used within
their licensed indications. NENC ICB guidance on deprescribing Gabapentinoids is available.

Prescribers should be mindful of the risk of diversion of opioids and other dependence forming
medication and should consider the safeguarding implications of prescribing

Useful resources

Painkillers Don't Exist. Public facing campaign about chronic opioid use.

Reduce opioid prescribing. Health Innovation NENC.

Patients' stories - What can happen when things go wrong when prescribing for chronic pain.

Faye's story, Mark's story, Live Well With Pain patient's stories
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https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsrelatedtodrugpoisoninginenglandandwales/2024registrations
https://fpm.ac.uk/opioids-aware-clinical-use-opioids/opioids-long-term-pain#:~:text=Opioids%20for%20long%20term%20pain%201%20The%20effectiveness,Common%20opioid%20side%20effects%20...%203%20Further%20Reading
https://fpm.ac.uk/opioids-aware
https://fpm.ac.uk/opioids-aware-structured-approach-opioid-prescribing/tapering-and-stopping
https://www.england.nhs.uk/publication/optimising-personalised-care-for-adults-prescribed-medicines-associated-with-dependence-or-withdrawal-symptoms/
https://www.nice.org.uk/guidance/ng215
https://ntag.nhs.uk/wp-content/uploads/2026/01/NENC-GABAPENTINOID-DOSE-REDUCTION-WHEN-PRESCRIBED-FOR-PAIN-approved-Jan-2026.pdf
https://painkillersdontexist.com/
https://ahsn-nenc.org.uk/what-we-do/improving-population-health/medicines-optimisation/reduce-opioid-prescribing/
https://www.england.nhs.uk/patient-safety/fayes-story-good-practice-when-prescribing-opioids-for-chronic-pain/
https://ahsn-nenc.org.uk/what-we-do/improving-population-health/medicines-optimisation/reduce-opioid-prescribing/crop-the-campaign-to-reduce-opioid-prescribing/
https://livewellwithpain.co.uk/resources-for-people-with-pain/true-stories/

