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Irene age 28 attends her GP asking for assistance with her OTC codeine problem. She was recently in hospital with 

severe iron deficiency anemia and was given an iron infusion, booked for an outpatient endoscopy, and advised to see 

her GP because of her use of codeine-ibuprofen. Irene has been using between 20 and 40 tablets per day for about 

12 months.  

Initially she started to use them because of intermittent pelvic pain, but found that they also helped her relax when she 

was feeling stressed. She has tried to stop at least twice but she experiences diarrhoea, nausea, muscle pains and aches 

and she has strong intrusive thoughts about using the tablets which are difficult to resist.  
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https://pathwest.health.wa.gov.au/Documents/2015%20MJA%20Paracetamol%20OD%20Treatment%20Guidelines%20Revised.pdf
https://pathwest.health.wa.gov.au/Documents/2015%20MJA%20Paracetamol%20OD%20Treatment%20Guidelines%20Revised.pdf
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http://www.sahealth.sa.gov.au/wps/wcm/connect/beaf02004ff7e3df9852dd5fa07ddff7/MATOD.pdf?MOD=AJPERES&CACHEID=beaf02004ff7e3df9852dd5fa07ddff7
mailto:HealthDrugsofDependenceUnit@sa.gov.au
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http://www.sahealth.sa.gov.au/wps/wcm/connect/8648e380407753749419be222b2948cf/Fact%2BSheet%2BQuick%2BReference%2BGuidelines%2BSuboxone-DASSA+2016+03+22+.pdf?MOD=AJPERES&CACHEID=8648e380407753749419be222b2948cf
http://www.sahealth.sa.gov.au/wps/wcm/connect/beaf02004ff7e3df9852dd5fa07ddff7/MATOD.pdf?MOD=AJPERES&CACHEID=beaf02004ff7e3df9852dd5fa07ddff7
mailto:HealthDrugsofDependenceUnit@sa.gov.au
http://www.sahealth.sa.gov.au/dassa
http://www.sahealth.sa.gov.au/wps/wcm/connect/Public+Content/SA+Health+Internet/Health+services/Drug+and+alcohol+services/
http://www.sahealth.sa.gov.au/wps/wcm/connect/Public+Content/SA+Health+Internet/Health+services/Drug+and+alcohol+services/


 

QUICK GUIDE TO MANAGING PATIENTS WITH REGULAR OTC CODEINE USE  

(i.e. history of daily or almost daily for at least one month) 
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Consider MATOD with buprenorphine/naloxone 

or methadone 

Outpatient or inpatient withdrawal also an option 

Advice from DACAS Tel: 7087 1742 

> Assess substance use history recent and past: codeine and other opioids, alcohol, 

   benzodiazepines, cannabis, amphetamines, IVDU, prescription opioids.  

> Assess for disabling mental health problem 

> Assess for renal and GI damage 

> CBE, MBA20, Urine drug screen, pregnancy test [+serum paracetamol if relevant].  

Investigate and treat 

complications. 

Refer if pregnant. 

Seek advice from 

Drug and Alcohol Clinical 
Advisory Service 

7087 1742 

GROUP 2: Mild/moderate dependence 

 Using more than recommended OTC codeine 
formulation [more than 12 tabs per day] 

 Previous unsuccessful attempts at stopping 
or reducing dose 

 No group 1 criteria 

Advise of risk of withdrawal. Short 

withdrawal management using non-NSAID 

non-opioid symptomatic medications  

Monitor for relapse / severity of withdrawal 

 

IF UNSUCCESSFUL 

GROUP 3: Non-dependent but risk 
of withdrawal symptoms 

 Using up to 12 tabs per day 

 Never tried to stop 

 No group 1 criteria 

GROUP 1: Moderate/severe dependence 

 Strong urge to use and difficulty stopping despite 

clear evidence of risks or actual harm. 
May also have:  

o Other current harmful substance use 

o Past history of prescription opioid medication 
dependence, or of injecting drug use. 

o Evidence of past or current end-organ damage 
o Concurrent disabling mental health problem Advise of risk of withdrawal. Short 

withdrawal management using non-NSAID 

non-opioid symptomatic medications  

Monitor for relapse / severity of withdrawal 

 

IF UNSUCCESSFUL 

Consider 5-6 day outpatient withdrawal with 

buprenorphine/naloxone. Monitor for relapse. 

Advice from DACAS if needed or if 

buprenorphine / naloxone not available 

(Tel: 08 7087 1742) 




