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Misuse of prescribed opioids is commoné.. 
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by year, 2001-05 

National Drug Intelligence Center, National Prescription Drug 

Threat Assessment 2009,  April 2009 
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Where do 12th graders who take 

opiates for non-medical reasons 

get their pills? 



54% get them from a friend or relative 

20% get them by prescription from 1 doc 

2009 NIDA Monitoring the Future Study 



We are usually the source of 

abused opiates 

Opiate prescribing has exploded 

Pain prescribing guidelines mandate 

improved control of pain 

Battling over pain meds is one of the 

most difficult issues primary care 

providers struggle with 



Why is it so hard to manage 

chronic pain? 

Pain is unmeasurable, unverifiable 

Weôre the gatekeepers for opiates 

Tolerance, dose escalation 

Lack of permanent remedy for pain 

Potential for abuse 

Difficulty detecting abuse 

Monetary (ñstreetò) value of meds 

Opiate-induced hyperalgesia 

 

 



Implications 

After you have done an appropriate 

work up to verify that there is a 

plausible cause for pain, donôt waste 

too much time trying to decide 

whether or not the patient is ñreallyò in 

pain 



Instead focus on: 

Using non-addicting pain treatment 

when possible 

Preventing diversion 

Detecting diversion 

Detecting addiction 

Treating addiction when it is present 

 



21/23 patients detoxified off opioids after 

>1 year of rx for chronic pain reported 

that their pain was significantly less after 
detox off of opioids, suggesting that: 

 

ñhigh-dose opioids may contribute to pain 

sensitization via opioid-induced 

hyperalgesia, decreasing patient pain 

threshold and potentially masking 

resolution of the preexisting pain 

condition.ò 

Baron, MJ.  J Opioid Management, 2006;2(5). 



Almost all primary care practices involve 

some treatment of chronic non-malignant 

pain with opioid medications 



Opioid addiction: pain pills 



What options are available to 

deter misuse/addiction? 



Sites of Diversion1 

Patient with 
meds 

Pt sells or 
gives away. 

Theft 

Rx 

Forgery 

Internet 

Patient 

Doctor 
shopping 

Clinician 

Inappropriate 
prescribing 

Pharmacy 
Theft/ 

employee 
pilferage 

Manufacturer of 
medications Theft 

1. Joranson, David. Diversion of Prescription Opioids. PPSG 



Safer opioid prescribing 

Carefully consider 

duration, quantity 

Initial risk assessment 

Structured monitoring 

and documentation for 

all patients 

Single prescriber and 

pharmacy  

Treatment agreements 

Patient maintains 

secure medication 

storage 

Urine toxicology 

PMP data 

Tamper-proof 

prescriptions 

Brief intervention and 

referral 

Exit strategy 

Abuse-deterrent 

opioids 

Office-based treatment 

for opioid addiction 



Preventing Diversion 



Simple steps to decrease diversion: 

ñuniversal precautionsò 

Try to avoid widely-abused medications: 

Oxycontin, Xanax, Valium 

Keep prescription pads locked up or on your 

person; high value 

Give small amounts more frequently 

Always write out numbers on prescriptions, put 

numerals in parentheses; number meds 

Discuss diversion of meds with your patients: 

Unacceptable; cause for potential dismissal 

Altering or selling prescriptions is a federal offence 

Avoid unintentional diversion by disposing of leftover 

meds promptly and properly 

 


