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Learning Objectives

1.Describe the epidemiology of chronic pain in the US
2.Describe the use of appropriate screenings for identifying 

co-morbidities in chronic pain patients
3.Describe the role of (or lack thereof) opioids in chronic 

pain management
4.Describe the role prescribed opioids have played in the 

current opioid and opioid overdose epidemics



Epidemiology of Chronic Pain in the US

At least 100 million persons in the US with chronic pain

Á25 million (25%) have moderate to severe chronic pain

Chronic pain can be a disease in itself

ÁPathologic, maladaptive disorders of somatosensory pain signaling pathways that 
persist well after the acute injury

ÁGenetic and epigenetic factors that predispose to sensitization of pain pathways

ÁManagement approaches designed for acute, self-limited pain are inadequate and 
inappropriate for treating chronic pain



Chronic Pain in Perspective

Significant barriers to adequate pain care

ÁNegative attitudes and disparities in pain care

ÁLack of decision support for chronic pain management

ÁFinancial misalignment favoring use of medications (over multimodal care)

ÁPoor support for team-based care and specialty clinics

ÁOver-burdened primary care providers

ÁRegulatory, legal, educational and cultural barriers inhibiting the medically appropriate use 
of opioid analgesics

/ŀǊŜ Ƴǳǎǘ ōŜ ǘŀƛƭƻǊŜŘ ǘƻ ŜŀŎƘ ǇŀǘƛŜƴǘΩǎ ŜȄǇŜǊƛŜƴŎŜ



Question 1

What are considered the causes of the three waves of opioid overdose deaths, 
in chronological order?

1) Prescription Opioids, Heroin, Synthetic Opioids

2) Heroin, Synthetic Opioids, Prescription Opioids

3) Synthetic Opioids, Prescription Opioids, Heroin



Question 2

What is the primary source for opioid pain medication acquired for misuse 
among persons 12 years and older in the US?

1) Got through a prescription or stole from a health care provider

2) Bought from a drug dealer or other stranger 

3) Given by, bought from, or took from a friend or relative

4) Some other way



Question 3

What do we know about opioid efficacy for chronic non-cancer, non-end of life 
pain management?

1) We have multiple long term RCT data exhibiting robust efficacy

2) We have robust data not sponsored by pharmaceutical companies

3) We have multiple studies demonstrating no increased risk for developing 
OUD

4) We have not adequately studied the issue to make any conclusions on the 
efficacy of opioid efficacy for non-cancer, non-end of life pain management

5) 1/2/3 are all true



Prescription Opioid Analgesics in the US



Waves in Opioid Overdose Deaths



Use of Opioid Therapy v. MAT Start



Source of Opioid Pain Relievers for Opioid Misuse



Opioids in Perspective

The efficacy and safety of chronic opioid therapy for chronic pain has been 
inadequately studied

Opioid prescribing needs to be more selective and conservative

hǇƛƻƛŘǎ ŦƻǊ ŎƘǊƻƴƛŎ ǇŀƛƴΧ

Áhelp somepatients

Áharm somepatients

Áare only one tool for managing severe chronic pain

Áare indicated only when alternative safer treatment options are inadequate



Building Trust with Chronic Pain Patients



Building Trust with Chronic Pain Patients



Pain Assessment

Unidimensional pain scales

ÁNumeric rating

ÁVisual analog

ÁFaces scale

Multidimensional instruments 

ÁMcGill Pain Questionnaire

ÁGraded Chronic Pain Scale

ÁBrief Pain Inventory

Pain, Enjoyment, General activity (PEG) scale



Assessing Psychiatric Co-Morbidities



Assessing for Depression



Assessing for Anxiety



Screening for Substance Use



Risk Assessment: Opioid Risk Tool



ORT: Stratifying Risk



Opioid Therapy Risk-Assessment 
Screening Tools



Best Practices for Managing 
Chronic Pain Patients

Comprehensive Pain Assessment (assess with a validated tool)

Formulation of Pain Diagnosis (diagnostic work-up)

Opioid Misuse Risk Assessment (assess with a validated tool)

Check the NYS PDMP (Prescription Drug Monitoring Program)

Patient Treatment Agreement/Informed Consent

Urine Drug Screening (with appropriate interpretation)

Initial opioid prescription is a trial; follow-up opioid prescriptions are contingent upon improvement/increased 
functionality (assess with a validated tool) 

Consistent use of precautions for safe opioid prescribing: follow an expert guideline (e.g. CDC)

Co-prescribe naloxone

Frequent in person (or face-to-face) visits with reassessment of medication efficacy each visit

Clear documentation of pain assessment and plan



CDC Guideline for Prescribing Opioids for 
Chronic Pain

Guideline Overview

The CDC Guideline addresses patient-centered clinical practices including conducting thorough assessments, considering all possible 
treatments, closely monitoring risks, and safely discontinuing opioids. The three main focus areas in the Guideline include:

Determining when to initiate or continue opioids for chronic pain 
Selection of non-pharmacologic therapy, nonopioid pharmacologic therapy, opioid therapy

Establishment of treatment goals

Discussion of risks and benefits of therapy with patients

Opioid selection, dosage, duration, follow-up, and discontinuation
Selection of immediate-release or extended-release and long-acting opioids

Dosage considerations

Duration of treatment

Considerations for follow-up and discontinuation of opioid therapy

Assessing risk and addressing harms of opioid use
Evaluation of risk factors for opioid-related harms and ways to mitigate patient risk

Review of prescription drug monitoring program (PDMP) data

Use of urine drug testing

Considerations for co-prescribing benzodiazepines

Arrangement of treatment for opioid use disorder



Rational Polypharmacy
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Exploit Synergism

Gilron I, et al. N Engl J Med. 2005

Morphine, Gabapentin, or their Combination
for Neuropathic Pain 


