SAMPLE REPORT

New Zealand Permit No. 176761 Permit @

PRIVATE AND CONFIDENTIAL
If Undelivered, return to PO Box 6032, Dunedin 9059

InJune 2011, bpac" produced a report on oxycodone dispensing which urged

prescribers to review their use of oxycodone. Oxycodone is a strong opioid

analgesic that should only be used as a second-line treatment for patients who

are not able to tolerate morphine.

This report will illustrate the following aspects of oxycodone dispensing in New Zealand:
The number of people on oxycodone is still increasing

While most patients are initiated on oxycodone outside general practice, a significant proportion of patients are being
started on oxycodone by general practitioners

The length of treatment with oxycodone may be inappropriate for many patients
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Sample prescribing data

Number of patients you initiated on oxycodone in 2011: 0

Number of patients dispensed oxycodone you prescribed in 2011: 0
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Notes and References
The data in this report includes all dispensings of morphine and oxycodone (excluding injectable formulations).
Dispensings only appear in the personalised data section of this report if your MCNZ number was recorded as the provider of the prescription.
* A GP was defined by membership in the bpac" provider list of 4141 New Zealand general practitioners, other prescribers are doctors working outside primary care.
** Continuous treatment with oxycodone was defined as a series of dispensings with no gaps greater than one month between them.
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