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• Safe and effective management of pain requires 

thorough assessment of pain, function and risk factors 

for misuse;

• Use of pharmacologic and non-pharmacologic 

therapies, along with risk mitigation strategies to avoid 

misuse and diversion; and 

• Trends in public policy that are impacting the ability of 

clinicians to treat pain appropriately
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Good News/Bad News

• Good news – more treatments are leading to better 

survival from a variety of serious illnesses

• Bad news – more persistent pain syndromes

• More bad news – opioid abuse epidemic
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CDC Recommendations

5. When opioids are started, clinicians should prescribe the 
lowest effective dosage. Clinicians should use caution 
when prescribing opioids at any dosage, should carefully 
reassess evidence of individual benefits and risks when 
increasing dosage to 50 morphine milligram equivalents 
(MME) or more per day, and should avoid increasing 
dosage to 90 MME or more per day or carefully justify a 
decision to titrate dosage to 90 MME or more per day. 

6. Long-term opioid use often begins with treatment of 
acute pain. When opioids are used for acute pain, 
clinicians should prescribe the lowest effective dose of 
immediate-release opioids and should prescribe no 
greater quantity than needed for the expected duration 
of pain severe enough to require opioids. Three days or 
less will often be sufficient; more than 7 days will rarely 
be needed.





How Do We Achieve Balance?

Pain Control Opioid Misuse 
Epidemic



Substance Use Disorder

• Addiction: “chronic disease of brain reward, 

motivation, memory, and related circuitry,” 

characterized by “an individual pathologically 

pursuing reward and/or relief by substance use and 

other behaviors” 

• Addiction is not a choice or a moral failure

• Stigma

- “Abuser”

- “Frequent flyer”

• Leads to judgment, punitive beliefs rather than 

compassion



Substance Use Disorders are 

Chronic Medical Illnesses

• Drug/alcohol continuous abstinence 1 year 
post discharge ~40-60%

• Optimal adherence to treatment

– Diabetes < 60%

– Hypertension < 40%

– Adult onset asthma < 40%

• Proportion of patients requiring medical care to 
re-establish control 

– Adults with type 1 diabetes 30-50%

– Adults with hypertension or asthma 50-70%

McLellan AT, et al. JAMA; 2000:284:1689-1695.







Journal of Oncology Practice; epub August, 2017

• Similar histories of cancer and SUD (stigma, fear, 

blame)

• DEA reduced opioid manufacturing 25% in 2017

• 24 states proposed 59 bills during first 6 months/2017

– Enhanced education, develop guidelines

– Limit opioids to certain groups, time limits (3-7 day supply, 

maximum dosage (100 mg OME/day)

– Some exempt hospice/palliative care, few exempt cancer
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Paice JA, et al. J Clin Oncol 34:3325-3345,2016



What is a Cancer Survivor?

National Coalition for Cancer Survivorship

• Survivor  - from the moment of diagnosis through the rest of 
their life

National Cancer Institute’s Office of Cancer Survivorship 

• Survivor is a person with a history of cancer who is beyond 
the acute diagnosis and treatment phase  

• 14 million in the United States

• 2/3 living 5 years or longer

• Prevalence of pain 40% or higher

√ √ √

https://www.canceradvocacy.org/

https://cancercontrol.cancer.gov/ocs/

Van den Beuken-van Everdingen MH, et al. J Pain Symptom Manage 51: 1070-1090, 

2016

https://www.canceradvocacy.org/
https://cancercontrol.cancer.gov/ocs/


• Screening and Comprehensive Assessment (cancer 

treatment syndromes)

• Treatment and Care Options

• Risk Assessment, Mitigation and Universal 

Precautions

Key Recommendations



• Screening and Comprehensive Assessment

– Screen at each encounter

– Conduct initial comprehensive pain assessment

– Be aware of chronic pain syndromes from 

cancer treatment

– Evaluate for recurrent disease

Key Recommendations



Chronic Pain 

Syndromes 

Associated

with Cancer 

Treatment

Paice JA, et al. J Clin Oncol 34:3325-3345,2016
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Key Recommendations

• Treatment and Care Options

– Non-pharmacologic interventions

– Pharmacologic interventions

– Opioids 

• Promote safe and effective prescribing

• Assess risks of long term use



Nonpharmacologic Interventions

Paice JA, et al. J Clin Oncol 34:3325-3345,2016



Adverse 

Effects 

Associated 

with Long-

Term 

Opioid Use

Paice JA, et al. J Clin Oncol 34:3325-3345,2016



Key Recommendations

• Risk Assessment, Mitigation and Universal 

Precautions

– Understand tolerance, dependence, abuse and 

addiction

– Incorporate “universal precautions” to minimize 

abuse, addiction and adverse effects

– Understand pertinent laws and regulations

– Taper dose when no longer needed



Risk Assessment

• Pain

• Function

• Misuse/abuse of drugs

– Current/past misuse of prescription or illicit drugs

– Alcohol, smoking, gambling

• Environmental/genetic exposure

– Family, friends with substance misuse disorder

• Sexual abuse

Blackhall LJ, et ak. Screening for substance abuse and diversion in Virginia hospices. J 
Palliat Med 2013;16(3):237-242.

Dev R, et al. Undocumented alcoholism and its correlation with tobacco and illegal 
drug use in advanced cancer patients. Cancer 2011;117(19):4551-4556



https://www.newyorker.com/magazine/2018/04/16/the-
silence-the-legacy-of-childhood-trauma



Universal Precautions

• Prescription Drug Monitoring Programs

• Pill counts

• Urine toxicology

• Agreements/contracts 

Starrels JL, et al. Systematic review: treatment agreements and urine drug testing to reduce opioid 
misuse in patients with chronic pain. Ann Intern Med 2010;152(11):712-720.
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Universal Precautions

• Assess and stratify risk of opioid misuse

• Decide whether or not to prescribe

• Minimize risk

– Optimize adjuvant analgesics, non-

pharmacologic therapies, integrative 

approaches

– Psychological support for treatment of mental 

illness, anxiety, depression, sleep disorders

• Monitor drug-related behaviors

• Respond to aberrant behaviors



When Opioids are No Longer Beneficial: 

Weaning

• Slow downward titration – 10% reduction/week

• Offer psychosocial support

• Optimize nonopioids and adjuvant analgesics

• Use antidepressants rather than benzodiazepines to 

treat irritability and sleep disturbances

• Provide a clear verbal and written plan

The Management of Opioid Therapy for Chronic Pain Working Group.  VA/Dod Clinical 
Practice Guideline for Management of Opioid Therapy for Chronic Pain Washington, DC;  

2010. 
Chou R, et al: Clinical guidelines for the use of chronic opioid therapy in chronic 

noncancer pain. J Pain 10:113-30, 2009



Safe Storage & Disposal

• Educate patients/families regarding safe 
medication practices

– Don’t leave medications out

– Lock boxes

• Primary sources of diversion

– Thefts from pharmacies, drug distribution centers

– Thefts from medicine cabinets

– Internet

– Smuggling

– “Pill mills”
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• Safe disposal

– Take back programs – pharmacies, police depts

– Mix drug in wet coffee grounds or kitty litter until 
dissolved, then dispose in garbage – do not flush 
down toilet (except opioids)

37

Safe Storage and Disposal

www.deadiversion.usdoj.gov

National Take Back Day: 

April 28, 2018



Institutional Efforts 

• Standardize universal precautions

– Obtaining, processing urine samples

– Prescription monitoring programs

– Standardized “agreements”

– Access to specialists

• Education – professional, patient, public

• Disposal programs



What Can We Do to Sustain 

Ourselves and Our Compassion?

• Learn about substance use disorders as chronic 
diseases 

• Learn about long-term recovery and the recovery 
advocacy movement

• Be mindful of implicit stereotypes and biases

• Consider the impact of words and behaviors

• Talk with experienced colleagues about how to 
move from frustration and mistrust to realistic 
engagement 

• Learn and practice motivational interviewing

• Do not worry alone – find support to help you 
manage yourself and your patients

• Seek help if you or a loved one is in trouble



https://www.chicagohan.org/opioids





Summary

• All patients should have thorough assessment

– Pain, function, risk factors 

• Multimodal therapy

– Pharmacologic and nonpharmacologic

interventions

• Employ universal precautions when using opioids

– Ongoing assessment

– Urine toxicology, pill counts, PDMPs

• Wean gradually when opioids no longer effective

• Safe storage and disposal



“Never doubt that a small group of 

thoughtful, committed citizens can 

change the world. Indeed, it is the only 

thing that ever has”.

Margaret Mead


