
How has the growing amount of opioid abuse, from 
heroin to prescription pain pills, affected how opioids 
are prescribed?
The prescription opioid abuse epidemic in the U.S. 
has become a serious problem, and continues to yield 
discussion at the federal and local level regarding how 
opioids should be prescribed to curb the epidemic. 
Legislators concur that something needs to be done – 
recently the U.S. Senate overwhelmingly passed (94-1) 
a broad drug treatment and prevention bill to fight the 
growing painkiller epidemic.1 

In March of this year, the increase in abuse of prescription 
opioids caused the nation’s top federal health agency, 
the Centers for Disease Control and Prevention (CDC), 
to intervene and create its first-ever guidelines for 
dispensing the morphine-like, addictive drugs in order 
to combat this epidemic.2 The guidelines urge doctors to 
avoid prescribing powerful opiate painkillers for patients 
with chronic pain, noting that the risks of such drugs far 
outweigh the benefits for most people.3 

In light of the new guidelines, some physicians now 
provide prescription checklists and require patients 
to sign “pain management contracts,” in which they 
must agree to random drug tests before receiving an 
opioid prescription.4 Others are implementing opioid 

prescribing guidelines, and deferring from prescribing 
opioids for chronic pain conditions.5 

Consistent with the guidelines, non-opioid options 
such as post-operative pain pumps, nerve blocks, 
periarticular injections, neuraxial anesthesia, anti-
inflammatory drugs, and exercise and psychological 
therapies are being positioned as front-line treatments in 
place of opioids.6 

What role has screening played traditionally in pain 
management system selection, and how has this 
changed in the last 10 years as abuse has risen?
Physicians have long had access to tools, including 
assessment forms for evaluating the use of controlled 
substances, that help them treat and manage pain 
appropriately for their patients.7 However, in light of the 
current opioid epidemic and its status as a public health 
issue, it is clear that physicians need to further evaluate 
and scrutinize their current screening methods for selecting 
pain management systems – the development of the CDC 
guidelines, and others, are a direct response to that.

Now, individual states are creating prescribing practice 
guidelines, such as best practices for managing opioids 
in the emergency department and throughout the 
hospital where prescriptions are written, to curb the 
amount of opioids prescribed to patients.8 This effort 
goes beyond traditional screenings conducted by an 
individual clinician and provides broader, standardized 
guidelines to address the epidemic head on. 

What risks are posed with non-opioid pain management 
systems? Are they greater or less than opioid pain 
management? 
All medications and therapies have side effects and 
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risks, and device and drug labels should be reviewed 
prior to choosing which therapies physicians offer 
their patients. There are many different types of non-
opioid therapies that can be administered for pain 
management and they vary depending on what kind 
of pain the physician is treating. These include nerve 
blocks, periarticular injections, neuraxial anesthesia and 
anti-inflammatory drugs. Solutions like post-operative 
pain pumps are effectively low risk compared to opioids. 
With some pumps, patients experience increased 
pain satisfaction and a decrease in pain scores.9 Non-
opioids are not generally known to have the same risks 
as opioids, which can create debilitating side effects, 
such as nausea, vomiting, constipation and grogginess. 
Opioids are also often prescribed for minor ailments, 
such as a toothache or a sprained ankle, when a non-
opioid treatment would do. 

It is crucial that physicians are aware of the different 
types of non-opioid pain management systems so they 
can administer the most appropriate non-opioid solution 
over an opioid solution, when possible.

People who have used opioids for chronic pain or 
abused opioids are more tolerant, and it takes more 

to deliver the same effect. How aware do you think 
clinicians are of the high risk that puts on patients? 
Why?
Unfortunately, some clinicians are not aware of the full 
extent of the near-term and long-term detrimental effects 
of prescribing opioids.3 However, in our market research 
we have seen some clinicians ask their patients to stem 
or try to eliminate their usage of opioids prior to surgery. 
Data from the Mayo Clinic in Rochester, Minnesota, 
indicates that one in four patients prescribed opioid 
painkillers are at risk to progress to episodic or long-
term prescription use.10 Clinician education is crucial 
to helping physicians mitigate the risk of opioid abuse, 
but patient education is just as crucial. Many patients 
don’t completely understand the risks of taking opioid 
painkillers, and even more are unaware that there 
are non-addictive alternatives.3 In fact, 72 percent of 
patients would choose non-narcotic pain medication for 
postsurgical pain management if offered the option.11 
Patient and clinician education can change the way we 
prevent and treat a variety of conditions and can also 
help to curb the opioid epidemic.
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