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Background and Aims
The United Kingdom (UK) lacks any current data

on how much opioid medication surgical patients
are prescribed on discharge home, nor on how
much they use once they have left hospital. A
study by Hill from the United States (US) of
common general surgical procedures found that
/0% of opioid tablets dispensed on discharge
went unused. The significant healthcare and
cultural differences between the US and UK
preclude any transferable comparisons to our
population. We used patient data from Oxford
University Hospitals (OUH) across all types of
surgery to ask patients how much opioid they had
used, and thus assess the appropriateness of
discharge opioid prescribing.
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Conclusions & Relevance to Patient Care Diversion
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ETHOS will:

- Help support the narrative of “enough but not
too much” in postoperative opioid prescribing

- Facilitate education of prescribers ®® © o . @
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- Aid development of evidence-based guidelines
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We must ensure patients have enough opioid to facilitate functional recovery, whilst balancing this against the risks associated




