In Canada, opioid agonist therapy (OAT) is the first-line treatment for
opioid use disorder and has been proven an effective strategy to lower
incidence of hepatitis C and other drug-related harms in people who
inject drugs.

Although buprenorphine/naloxone and methadone are the standard In cases where opioid agonist therapies with methadone
treatment, there has been an increased interest in the use of slow-release or buprenorphine-naloxone have been proven ineffective,
oral morphine (SROM) and a growing literature on the matter. Despite are contraindicated or unacceptable, prescribers should

indicated off-label as an OAT in Canada, SROM offers an alternative i : | | | hi SROM
option for those still without treatment. consider using siow-reiease oral morphnine ( )

Treatment with SROM should only be initiated by an experienced prescriber
or after consulting with an expert.

This Guide to using SROM is aiming to Considering the lack of available data regarding misuse, overdose and
summarize available literature and clinical diversion, and considering the risk of rapid loss of tolerance when doses
expertise to support clinicians in their practice. have been missed, the expert committee recommends that:

The Guide presents SROM characteristics from The prescription of unsupervised doses be allowed, based on the
general principles to eligibility, contraindications clinical judgment of the prescriber and the partner care team;
and precautions, and highlights our provincial

recommendations in which SROM is placed as a The prescription of unsupervised doses should be circumscribed

first-line treatment along with standard options. by a decision support tool.

The Guide and recommendations were developed
using the Grading of Recommendations Assessment,
Development and Evaluation (GRADE) approach
with an Expert Review Committee composed of

. - " PRECAUTIONS
peer-based organizations and clinical practitioners.

Adverse effects
<> Similar as those associated with opioids®.

=» The most common: constipation, nausea, vomiting, dyspepsia, abdominal pain, urinary

retention, drowsiness, headache, dizziness, hypotension, diaphoresis, xerostomia, dental
GENERAL PRINCIPLES in. cysuhoria and insomnia 4"

=) Pure selective mu (p) opioid receptor agonist™. Injection-related risks

< Administered orally, once daily, and released over a period of 24 hours®. ) Injection of SROM can lead to a rapid increase in serum morphine levels, which is

: 3
= Hasalesserimpact on the QTc than methadone”. associated with an increased risk of lethal intoxication.

. . 4
- LRl i ety RN CrEIngs Unan Mzt iaelene . =» Because SROM is less soluble than heroin and other fast-acting prescription opioids, its
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“F Similar treatment retention than methadone™. injection carries a greater risk of infection, embolism and vascular injury™".

Pregnancy
=» Continuation of treatment with slow-release oral morphine (SROM) is recommended

ELIGIBILITY

: : when the person was already stable on this medication prior to pregnancy®.
=P 18 years of age or older (with some exceptions). . T _
< Have a diagnosis of opioid use disorder (OUD) as described in the DSM-5. =» Obstetric and neonatal monitoring should be the same as the monitoring of methadone

and buprenorphine-naloxone users. In the absence of predictive data during pregnancy,

SROM doses should be adjusted according to need and clinical assessment.
MAIN CONTRAINDICATIONS

Breastfeeding
=» Hypersensitivity to morphine sulfate or one of the non-medicinal ingredients. > Recommended for a person in OAT with SROM, provided there are no other
=» Acute respiratory depression, asthma with severe bronchospasm, severe chronic contraindications.
obstructive pulmonary disease. =» However, due to the lack of data required to properly characterize the effects of
=» Gastrointestinal obstruction (including paralytic ileus). exposure to SROM on breast milk and thus to establish infant safety, individualization is
=» Concomitant use, or use within the last 14 days, of a MAOI. essential when deciding whether or not to undertake breastfeeding.
=» Significant acute intoxication with a central nervous system depressant (an opioid, =» Therisks associated with the transfer of SROM into breast milk should then be weighed
alcohol, benzodiazepine, etc.). against the benefits of breastfeeding.

The Guide to using SROM is one more step towards meeting people’s needs, offering more flexibility
that could result in less drug-related harms, and providing guidance to clinicians.
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