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As physicians, it is our duty to ensure that our patients’ pain is adequately

Prescription Pain
Medications?
3 Prescription
Pain Medication
Misuse, Abuse

and blood pressure.1

3 Prescription

Centers
Perceptions/

7 Conclusions

“As a society, we need to address misuse, abuse, and
diversion issues with prescription pain medications.
However, in doing so, we must not disregard the
millions of patients with persistent pain who take these
medications for legitimate medical reasons. In our zeal
to legislate these medications, we must preserve access
for patients who would otherwise suffer in pain.”
– Srinivas Nalamachu, MD

Intended and Unintended Consequences of
Prescription Pain Medication Policies
Intended
consequences

• Reduce misuse, abuse and diversion
• Reduce overdoses and accidental deaths
Research needed to ensure that policies
have the desired effects

Policies
designed to reduce
prescription medication
misuse, abuse and
diversion

• Physicians no longer prescribe pain medications due to (1) burden of
regulations, (2) cost of regulations, and (3) stigma
• Legitimate pain management centers close because of regulations

Unintended
consequences

• Patients with legitimate medical needs feel stigmatized, treated
like addicts
• Patients have increased difficulty getting needed medication

What Are Prescription Pain Medications?

• Codeine (Tylenol® with codeine #3)
®

• Hydrocodone (Vicodin®)
)

®

• Morphine (MS Contin®)

require a prescription.

2

Prescription Pain Medication Misuse,
Abuse and Diversion
Medicine.4 Misuse refers to the intentional or unintentional use of a prescribed

Prescription Monitoring Programs
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SCHEDULE

DESCRIPTION

Schedule I

Substances in this schedule have no currently
accepted medical use in the United States, a
lack of accepted safety for use under medical
supervision, and a high potential for abuse.

Schedule II

Substances in this schedule have a
high potential for abuse which may
lead to severe psychological or physical
dependence.

EXAMPLES
Heroin, lysergic acid diethylamide (LSD), marijuana, peyote,
methaqualone, “ecstasy”
Opioids: hydromorphone (Dilaudid®), methadone (Dolophine®),
meperidine (Demerol®), oxycodone (OxyContin®, Percocet®),
fentanyl (Sublimaze®, Duragesic®), morphine, opium, codeine
Stimulants: amphetamine (Dexedrine®, Adderall®),
methamphetamine (Desoxyn®), methylphenidate (Ritalin®)

Schedule III

Substances in this schedule have a
potential for abuse less than substances
in Schedules I or II and abuse may lead to
moderate or low physical dependence or
high psychological dependence.

Schedule IV

Aalprazolam (Xanax®), carisoprodol (Soma®), clonazepam
Substances in this schedule have a low
(Klonopin®), clorazepate (Tranxene®), diazepam (Valium®),
potential for abuse relative to substances in
lorazepam (Ativan®), midazolam (Versed®), temazepam
Schedule III.
(Restoril®), and triazolam (Halcion®)

Schedule V

Substances in this schedule have a low
potential for abuse relative to substances
Cough preparations containing 200 mg codeine per 100
listed in Schedule IV and consist primarily
mL or per 100 g (Robitussin AC®, Phenergan with Codeine®),
of preparations containing limited quantities ezogabine
of certain narcotics.

Opioid combination products containing < 15 mg hydrocodone
per dosage unit (Vicodin®), products containing 90 mg codeine
per dosage unit (Tylenol with Codeine®), and buprenorphine
(Suboxone®)
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Many physicians who treat pain support
they do not interfere with the ability of patients

Streamlined

and

User

Friendly

“Effective pain
management is
an integral and
important aspect
of quality medical
care, and pain
should be treated
aggressively.
. . Preventing
drug abuse is an
important societal
goal, but it
should not hinder
patients’ ability to
receive the care
they need and
deserve.” 3

essential to ensure that they do not.
Not Overly Burdensome for Physicians

Consensus
Statement
from 21 Health
Organizations
and the Drug
Enforcement
Administration,
2001

repeatedly fail to consult the databases face loss of their
professional licensure.7
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Effective

Pain Management Centers
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options for patients with pain is an unintended

Negative Perceptions/Stigma

“Due to the
negative
perceptions
surrounding
prescription pain
medications, some
of my patients
feel that they are
being treated like
addicts and no
longer want to
take the medicines
that help relieve
their suffering.”
– Kelly Erola, MD

Prevention
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This reduces abuse

“Pain represents a national challenge. A cultural transformation is necessary
to better prevent, assess, treat, and understand pain of all types.”
– National Institute of Medicine8
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