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or me the biggest story of 2014 was the use of 
opioids for the treatment of non-cancer pain. In 
Pennsylvania, a broad coalition of professionals and 
state policy members have been working hard to try 

to address prescription drug abuse and the excessive reli-
ance on opioids to treat chronic pain. Two new practice 
guidelines were released by the state, one for opioids to 
treat chronic non-cancer pain, the other for the treatment 
of pain in the ED. We are now working on a guideline relat-
ed to the treatment of pain by dentists.

Recently the ANA released a position paper on the use 
of opioids to treat chronic pain, and this position paper 
expressed strong concern over what is essentially current 
practice. Hopefully initiatives such as these can indeed 
change practice.

I see 2015 as an opportunity to be innovative in develop-
ing and implementing new ways for integrated care. I think 
the push over the next several years will be to develop 
improved processes of care that improve patient outcomes 
while lowering costs. I’m one of the folks who believe that 
this is very much possible. However, it will require new 
thinking and innovation from physicians. Personally, I think 
that those physicians who see this as an opportunity can 
become leaders and active participants in change, and 
those that resist run the risk of being left behind. n
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Innovation Becomes the 
Leading Principle in Pain

For integrative care, better outcomes, and lower costs, 

clinicians need to think outside the box, a specialist says.
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Health issues that cause pain don’t vary much from place 
to place, the CDC says. So the agency wants to know why, in 
2012, health care providers in one state wrote almost three 
times as many opioid painkiller prescriptions per person as 
those in the lowest prescribing state in the US. 

In the US, there are twice as many painkiller prescriptions 
per person as in Canada. 

CDC urges new tactics to prevent overprescribing while 
ensuring patients’ access to safe, effective pain treatment. 
CDS says individual states can:
•  Consider ways to increase use of prescription drug monitor-

ing programs—state-run databases that track prescriptions 
for painkillers and can help find problems in overprescrib-
ing. Use of these programs is greater when they make data 
available in real-time, are universal (used by all prescribers 
for all controlled substances), and are actively managed 
(for example, send alerts to prescribers when problems are 
identified).

•  Consider policy options (including laws and regulation) 
relating to pain clinics to reduce prescribing practices that 
are risky to patients.

—http://www.cdc.gov/vitalsigns/opioid-prescribing/index.html
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