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Declaracion sobre el uso responsable de los farmacos opioides

Consideraciones generales para el abordaje del dolor con cualquier farmaco que contenga un mecanismo de accioén opioide.
No todos los farmacos opioides estan autorizados para todos los tipos de indicacion del dolor. Consulte siempre la informacion de la ficha técnica del medicamento

Es esencial un abordaje individualizado y centrado en el paciente para el diagnéstico y tratamiento del dolor con el fin de establecer una alianza terapéutica entre el paciente y el
clinico. Se deben considerar aspectos del paciente que puedan afectar a la dosis de opioide antes de iniciar el tratamiento con el mismo (1).

Para optimizar el tratamiento con opioides:

» Es importante utilizar 6ptimamente abordajes multimodales no-opioides tanto en dolor agudo como en dolor cronico antes de escalar a analgésicos opioides o de combinar con terapia con
opioides (1).

» Los opioides solo deben utilizarse cuando se prevea que los beneficios para el dolor y la funcionalidad superan a los riesgos (2).

Evaluar las variables de cada paciente que pueden afectar a la dosis de opioides antes de su uso (1).

» Durante el tratamiento continuo con opioides, el profesional sanitario debe trabajar con los pacientes para evaluar y valorar los beneficios y riesgos de una terapia continua con opioides, y ser
cuidadoso a la hora de aumentar, continuar o reducir la dosis de opioides (2).

» Seleccionar cuidadosamente a los pacientes, evaluar los factores de riesgo de abuso, y llevar a cabo una monitorizacion regular para asegurar que los opioides se utilizan de forma apropiada
y alineada con los objetivos de tratamiento (intensidad de dolor y funcionalidad) acordados con el paciente (4,5).

» Concienciar a los pacientes de los potenciales efectos adversos de los opioides, asi como de su potencial de desarrollar tolerancia, dependencia y adiccion (4-5).
La adiccion es posible incluso cuando los opioides se toman segun lo indicado (6).

» Los signos de trastorno de uso de opioides deben ser monitorizados y abordados (4-5).

Si se elige un opioide para el dolor agudo, tenga en cuenta:
» El uso de la medicacion deberia ser por el menor tiempo necesario (1)

Si se elige un opioide para el dolor crénico, tenga en cuenta :

» Continuar con el tratamiento opioide solo si hay una mejoria clinicamente significativa del dolor y de la funcionalidad que supere los riesgos para la seguridad del paciente (2)

*En el tratamiento con opioides a largo plazo se requiere realizar revisiones clinicas regulares, para evaluar, por ejemplo, el control del dolor, el impacto en el estilo de vida, bienestar fisico y
psicolégico, efectos adversos y necesidad de continuar el tratamiento (3-5).

» La forma de discontinuar el tratamiento con opioides si los beneficios no superan los riesgos (2), incluyendo la reduccién gradual de la dosis cuando sea posible (4-5).

Los pacientes y el publico en general se pueden beneficiar de materiales educacionales claros y de iniciativas de concienciacion para favorecer el uso racional de los opioides (7).

1. DHHS Pain Management Best Practices Inter-Agency Taskforce Report May 2019 pmtf-final-report-2019-05-23.pdf (hhs.gov) 2.CDC Clinical Practice Guideline for Prescribing Opioids for Pain - United States, 2022 Recomendaciones e informes /
4 de noviembre de 2022 / 71(3);1-95 CDC Clinical Practice Guideline for Prescribing Opioids for Pain - United States, 2022 | MMWR 3.0'Brien T et al. O'Brien T et al. Eur J Pain 2017;21:3-192 4. Facultad de Medicina del Dolor, Opioids Aware
Opioids Aware | Faculty of Pain Medicine (fpm.ac.uk) Consultado en febrero de 2024 5. Kosten TR et al, Scie Pract. Perspect 2002;1:13-20 6. Rosenblum A et al Exp. Clin. Psychopharmacol 2008; 16(5) 405-416

7. Politica sanitaria de la OCDE. Abordaje del consumo problematico de opioides en los paises de la OCDE Mayo 2019 http://www.oecd.ora/health/addressing-problematic-opioid- d 18286
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https://www.hhs.gov/sites/default/files/pmtf-final-report-2019-05-23.pdf
https://www.cdc.gov/mmwr/volumes/71/rr/rr7103a1.htm
https://fpm.ac.uk/opioids-aware
http://www.oecd.org/health/addressing-problematic-opioid-use-in-oecd-countries-a18286f0-en.htm

T2
(o ‘,’ N
L«—
‘\V\'<
o>

orld Health
rganization

N
44’
=

La OMS presenta nueva guia para mejorar el acceso global a medicamentos
controlados

(26 May 2025)

A pesar de la creciente necesidad medica, la mayoria de la poblacion mundial vive en
paises con acceso limitado o nulo a medicamentos controlados, incluso cuando se ha
demostrado que son seguros y eficaces para el tratamiento.

En 2021, mas del 80% de la morfina mundial se distribuyd en paises de altos ingresos, lo
que deja fuera a 5,5 millones de pacientes con cancer terminal y a millones de personas
que sufren enfermedades agudas y dolor al final de la vida en los paises de ingresos
bajos y medianos (LMICs).

Modificado de: https://www.who.int/news/item/26-05-2025-who-unveils-new-guideline-to-improve-global-access-to-controlled-medicines# (acceso 29 de noviembre de 2025)



https://www.who.int/news/item/26-05-2025-who-unveils-new-guideline-to-improve-global-access-to-controlled-medicines

La OMS publica una guia completa de 2
politicas nacionales para apoyar el b
acceso equitativo a medicamentos
controlados (26 May 2025)

Las recomendaciones clave incluyen:

World Health
Organization

 Planificacion nacional basada en necesidades para evitar tanto la escasez como el exceso de suministro. Los
gobiernos deben utilizar los mejores datos epidemiologicos disponibles y los patrones de consumo para pronosticar
la demanda.

» Mecanismos de precios y financiacion justos, incluyendo el uso de genéricos y biosimilares, para mantener los
medicamentos asequibles sin comprometer la calidad.

* Prohibicion del marketing engafnoso y poco ético de medicamentos controlados, de manera que los intereses
comerciales no influyan en su promocion.

« Garantizar que la evidencia cientifica solida guie las decisiones sobre el acceso a medicamentos controlados,
equilibrando adecuadamente las consideraciones de seguridad.

* Innovaciones en la cadena de suministro para prevenir desabastecimientos y desvios.

« La OMS insta al uso de herramientas digitales y tecnologias simples para evitar desabastecimientos, mejorar la
trazabilidad y reducir el desvio de medicamentos del uso médico al no médico.

« Reformas legales para proteger el derecho de los pacientes a poseer medicamentos controlados prescritos.

» Formacidn integral para los profesionales de la salud, junto con campanas de educacién publica.

» Sistemas de monitoreo robustos, equilibrando la transparencia con la proteccién de la privacidad del paciente.

Modificado de: https://www.who.int/news/item/26-05-2025-who-unveils-new-guideline-to-improve-global-access-to-controlled-medicines# (acceso 29 de noviembre de 2025)



https://www.who.int/news/item/26-05-2025-who-unveils-new-guideline-to-improve-global-access-to-controlled-medicines

GARANTIAS EXPLICITAS
EN SALUD

Estasen

Problemas de Salud

4, Alivio del dolor y cuidados paliativos por cancer

Definicion Garantias de 5 Garantias de oportunidad Proteccion financiera

Definicion

Consiste en 3 asistencia activa y seguimiento integral a la persona con cancer, por un equipo interdisciplinario, siendo el objetivo esencial del tratamiento
asegurar la maxima calidad de vida posible a las personas con cancer independiente de su estadio clinico, ya sea en cancer progresivo 0 N0 progresivo,




Opioid use in Latin America: a vital
challenge for health systems
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This viewpoint challenges the notion that Latin America is on the verge of an cpicid use
disorder crisis similar (o thel occurring in the USA and Canzda. We crilically analyse (he
evidence presented hy L.edn and colleagues, who argues that opioid prescribing patterns
in countries such as Chile reflect an alarming expansicn of misuse, especially in the con-
text of chronic non-cancer pain. While acknowledging the growing availability of cpioids
in Lalin America, we contend thal this (rend primerily reflects efforls (0 expand palliative
care and rational opioid access for serious hezlth related suffering. Drawing from regional
and naticnal dara, we show that increases in opioid consumption in countries like Chile are
censistent with public health improvements, including national pain relief programmes
and coverage of cancer pelients wilh pallialive care services. The evidence of opioid use
disorder and non-medical useis limited and dees nar justity alarmist conclusions. We advo
cate for balanced strategies that address opioid misuse risks while ensuring access 1o pain
relief, provided they are guided by internzational standards, data-informed policymaking,
and Llransparent reporling of conllicts ¢f inleresl. The glebal heallh comrnunily must pri-
i orilise equilable opioid access ceross Lalin America lo alleviale sericus health reliled sufl
fering and uphcld the principles of universal health coverage.

Palma A, Pérez-Cruz P, Pettus K, Pastrana T. Opioid use in Latin America: a vital challenge for health systems. J Glob Health.

AR AP AAAA A



Opioid use in Latin America: a vital
challenge for health systems

; This viewpoinl challenges the nolion Lhal Talin Americais on the verge of an opioid use i
i disorder crisis similar to that occurring in the USA and Canada, We eritically analyse the
i evidence presenled by Ledn and colleagues, who argues Lhal opioid prescribing pallerns
. in counlries such as Chile reflect an alarming expansion of misuse, especially in the con-
t text of chronic non-cancer pain. While acknowledging the growing availability of opioids
(i in Lalin America, we contend thal this rend primarily reflects elforts lo expand palliative )
care and rational opioid access for serious health-related suffering. Drawing from regional
and national data, we show that increases in opioid consumption in countries like Chile are
consislent with public health improvements, including nabional pain reliel programmes
\ and coverage of cancer patients with palliative care services. The evidence of opioid use
P disorder and non-medical use 15 liumited and does nol justily alarmist conclusions. We advo-
cate for balanced sirategies thal address opioid misuse risks while ensuring access (o pain
reliet, provided they are guided by international standards, cdata-informed policymaking,
and Lransparent reporting of conflicts of inlerest. The global health communily musl pri
oritise equitable opioid access across Latin America to alleviate serious health-related suf
tering and uphold the principles of universal health coverage.
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Palma A, Pérez-Cruz P, Pettus K, Pastrana T. Opioid use in Latin America: a vital challenge for health systems. J Glob Health.
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WHAT IS ALREADY KNOWN ON THIS TOPIC

= Opioid availability for palliative care
in Latin America remains limited, and
previous evidence on prescribing patterns
has been fragmented and inconsistent.

WHAT THIS STUDY ADDS Opioid analgesics prescribing in

= This systematic review synthesises data Latin America: systematic review

from 51 studies with 8641 patients, ) .
showing that morphine (61%) and and meta ana|y5|5

tramadol (15%) are the most prescribed

. . # . Ofelia Leiva ,1 Mariana Dittborn,2 Pamela Turrillas ,3
opioids, with a pooled mean daily dose of Emeka Chukwusa © ,% Kennedy Nkhoma,”
98.06 mg oral morphine equivalent Adejoke Obirenjeyi Oluyase © ,% Oslando Padilla,® Tania Pastrana @ °

HOW THIS STUDY MIGHT AFFECT
RESEARCH, PRACTICE OR POLICY

= These findings highlight the urgent need
for regional policies to improve equitable
opioid access and strengthen research
quality to inform clinical practice and
guideline development.

Leiva, O.; Dittborn, M.; Turrillas, P.; Chukwusa, E.; Nkhoma, K.; Oluyase, A. O.; Padilla, O.; Pastrana, T. Opioid Analgesics Prescribing in Latin America: Systematic Review and
Meta-Analysis. BMJ Support Palliat Care 2025, 5720. https://doi.org/10.1136/spcare-2025-005720.



Programas de prevencion de abuso y monitoreo basados en prescripcion

electronica

Degenhardt, Grebely, Stone, Hickman, Vickerman, Marshall, Bruneau, Altice, Henderson, Rahimi-Movaghar, Larney (2019). Global patterns of opioid use and dependence: harms to populations,

interventions, and future action. Lancet 394, 1560-1579.

Other interventions and policies

The provision of clean injecting equipment via needle
and syringe programmes reduces injecting risk in
people who inject drugs.”™ The evidence that these
programmes reduce the incidence of HIV infection' is
stronger than the evidence that they reduce the incidence
of HCV infection.™ Testing for, and treating, HIV and
HCV infection has been shown to have positive effects
in people who use drugs.™™" Many countries are
increasing access to naloxone to reverse opioid overdose.
The rationale for this intervention is clear because it
works to reverse overdose," but the scale of provision
required to reduce opioid-related overdose mortality in
the population is unclear.

Despite their low efficacy, psychosocial interventions
are the most commonly delivered. Evidence suggests
benefits of contingency management, cognitive behav-
ioural therapy, and relapse prevention in substance use
disorders.™ Evidence for the use of these interventions
in opioid dependence is mixed,” including for whether
they improve outcomes compared with OAT alone."*°
The factors with greater effect on outcomes might be
quality of clinician training and supervision, the
therapeutic alliance between the clinician and the
patient, and integration of clinician-led and peer-led
psychosocial support services."™

Peer-led groups such as Narcotics Anonymous are
some of the most common interventions worldwide.
These programmes are oriented around abstinence
involve peer support and regular attendance at group
meetings. Some evidence shows effectiveness of
Alcoholics Anonymous in reducing alcohol use for

www.thelancet.com Vol 394 October 26, 2019
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Abuse-deterrent formulations of pharmaceutical opioids
have been introduced to reduce extramedical opioid use
(eg, by making them more difficult to inject). A system-
atic review concluded that the clinical effectiveness of
a tamper-resistent sustained-release formulation of oxy-
codone showed a similar or better net benefit in terms of
reducing risk for extramedical use compared with non-
abuse-deterrent formulations of extended-release opioids,
and evidence for other opioid abuse-deterrent formulations
were promising but inconclusive given little real-world
evidence.”* The evidence was insufficient to assess the
effectiveness of the formulations in reducing overdose.'
Cost-effectiveness modelling suggested that abuse-deter-
rent opioid formulations cost US$231500 to prevent one
new case of extramedical opioid use, $80500 to prevent
one use-disorder year (ie, a year during which someone
meets criteria for harmful opioid use or dependence), and
$1.36 billion to prevent a death from overdose.™

Evidence for prescription drug monitoring programmes
and pain-clinic laws (eg, requiring registration, physician
ownership, prescribing restrictions, and detailed record
keeping) is mixed™ and insufficient given the low-
strength evidence, high risk of bias, and some evidence of
increases in heroin overdoses following introduction of
the interventions.** Unless it is obligatory for prescribers
to use the system, prescription drug monitoring pro-
grammes are unlikely to be of benefit. These interventions
might reduce new cases of opioid dependence, but are an
insufficient response to opioid use dependence and
related harms.»*

Associations between indicators of criminalisation of
drug use (eg, exposure to incarceration and street-level



Programas de prevencion de abuso y monitoreo basados en prescripcion
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Evidence for prescription drug monitoring programmes
and pain-clinic laws (eg, requiring registration, physician
ownership, prescribing restrictions, and detailed record
keeping) is mixed™ and insufficient given the low-
strength evidence, high risk of bias, and some evidence of
increases in heroin overdoses [ollowing introduclion of
the interventions."" Unless it is obligatory for prescribers
to use the system, prescription drug monitoring pro-
grammes are unlikely to be of benefit. These interventions
might reduce new cases of opioid dependence, but are an
insufhicient response to opioid use dependence and
related harms.**

Assodiations between indicators of crirninalisation of
drug use (eg, exposure to incarceration and street-level

Degenhardt, Grebely, Stone, Hickman, Vickerman, Marshall, Bruneau, Altice, Henderson, Rahimi-Movaghar, Larney (2019). Global patterns of opioid use and dependence: harms to populations,
interventions, and future action. Lancet 394, 1560-1579.



Recetas electronicas: ¢ buenas
para los pacientes, los
prescriptores y los
dispensadores...?

“...La aplicacién NHS ya cuenta con mas de 33 millones de usuarios registrados, lo
que representa el 75% de la poblacion adulta en Inglaterra. Esto demuestra el
creciente interés de los pacientes por gestionar su atencion médica en linea, lo que a

su vez aporta beneficios para los proveedores de salud y los dispensadores de
medicamentos”, comenté Natasha Lane, Gerente Senior del Programa de
Medicamentos Digitales en NHS England.

“...La OMS/Europa considera las recetas digitales como una parte esencial de la
transformacion digital de los sistemas de salud. Al mejorar la seguridad del paciente

y la calidad de la atencion, especialmente para las comunidades vulnerables, este
servicio aumenta la eficiencia y promueve el avance hacia la cobertura sanitaria
universal.”

), World Health
¥ Organization

¢ NHS App

NHS App help and
suppOrt

Everything you need to kKNow
about using the NHS App.

»'d good for dispensers (Acceso 29 de noviembre de 2025)


https://www.who.int/europe/news/item/02-05-2024-digital-prescriptions---good-for-patients--good-for-prescribers-and-good-for-dispensers
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