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What percentof patientswith
advancectancerexperience
severepain?

) 50%
O 70%
) 80%
) 90%

What percentof cancermpain
patientsreceiveinadequate
analgesidreatmen?

0 10-14%
O 15-41%
) 42-65%
) 66-100%
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Commentary on "Drug Crime is a Sourceof Abused
Pain Medicationsin the United States"

The opinionscontainedwithin this commentanaresolely thoseof Dr. Steven
Passikandarenot supportecbr endorsedy ROIMediaGroup,Inc. or Cephalon,
Inc. andits affiliates.

Dr. Passikreceivedhis doctoraten clinical psychologyfrom the New Schoolfor
Social Researcin New York City, andsubsequentlgompletechis postdoctoral
training aschieffellow in the psychiatryserviceof Memorial SloarrKettering
CancerCenter.Dr. Passikis presentlyan associatattendingpsychologisat
Memorial SloanKetteringCancerCenter,aswell asan associatgrofessoiof
psychiatryat Cornell UniversityMedical College,bothlocatedin New York City.
Beforeacceptinghis currentposition,he wasthe directorof symptommanagemer
and palliative care,and an associat@rofessonf medicineandbehavioralsciences
at the University of Kentucky, Lexington.

Commentary:

re: JoransoDE, GilsonAM. Drug Crime isa Sourceof AbusedPainMedications
in the United StatesJournal of Pain and Symptonvanagement 2005;30(4):299
301.

Introduction

The publishedresearcHetterby Joransomnd Gilsonilluminatesimpressivedrug
diversionstatisticsobtainedthroughDrug EnforcemenAdministrationrecordsvia
the Freedonof InformationAct. Analyzabledatawasprovidedfrom 22 stateseast
of the Mississippi,representingapproximately53% of thetotal US population.

Datafrom years20002003 showed:

¥28 million dosageunits of all prescriptioncontrolledsubstanceweredivertedin
12,894 separatimcidents primarily involving illegal pharmacysupplynetwork
theft prior to prescribing

¥In 2003, alonean estimated.8 million dosesof opioid pain medicationsvere
divertedthroughsimilar means

It is importantto stresshat theseheftsoccurredoutsidethe medicalenvironment
of physicianprescribingjocal pharmaceutidispensingand consumeior patient
use.

Theseopioid diversionsoccurredeitherastheft from local pharmaciesr higherup
within the pharmacysupplychain,in the manufacturinganddistributionzones by
non-professionapeoplewho arenot requiredto be monitoredby federaland state
mandatedrugprescribingdetectionprogramsThe Joransonmesearchesultsare
consideredsital, asa first-step,in accurateandfair-balanceddrug diversion
reporting.

Dr. Passikproviding commentanon thepublishedfindings, is a proponenof
appropriategpainmanagemenincluding legally prescribedpain medicationdor
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patientswith intractablepain or chronicpain syndromes.
StevenPassikOBerspective

David Joransorand Aaron Gilson, from the University of Wisconsin,havebeen
tirelessin their continuedeffortsto shedlight on thetruth regardingthe origins of
drug diversionin our country.Theresultsof their recentinquiry into pharmacy
theft via the Freedonof InformationAct representritical missingpiecesof
informationin a long-standingpuzzle,namely:wherearethe divertedprescription
opioids coming fron?

By electingto submittheir findings asa letterto-the-editor, Joransorand Gilson
havebeenableto bring thesedatato the attentionof the pain management
communityand disseminatéhe newsmorerapidly thanif they hadchoseno
submita peerreviewedarticle. The extentof drug diversionoccurringat the
pharmaceuticasupplychainis extensiveasmanyof us havespeculatedboutfor
years.lt is importantto notethat thereportedsourcef diversion,via theftsfrom
the neighborhoogharmaciesind manufacturinganddistributioncentershave
beenhistoricallyunrecognizedandalmostexclusivelyignoredasa very real
problemin understandinghe growth of prescriptiondrug abuse.

Prior tothe Joransorand Gilsonfindings, this major streamof potentialdiversion
hasbeensolidly ignored,andthe blameplacedsquarelyon doctorswho prescribe,
and patientswho take,pain medicationsThis limited understandings in turn used
to justify a campaignagainstdoctorsasthe majorremedyto prescriptionabuse.
Worsestill, it hasfacilitatedan overreactioramongsomeclinicians,who are
worried aboutregulatoryoversightasthey prescribeandin respons¢heyOve
adoptedaspectf a policing or law enforcemenattitudeinto their own practice.
This attitudecantranslateinto a punitive stancevis-"-vis patients PatientsO
periodicnoncompliancéehavioris thendealtwith morepunitively thantheresults
of somestudieson aberrantrugrelatedbehaviorsmight suggest isppropriate
(becauseheir behavioris not relatedto abuseor diversionbut othercauses)asis
describedbelow.

[tOamy opinionthat incertainhigh-profile casesthe DEA and Departmenbf
Justicehavemisconstruednanykey pointsrelatedto painmanagementuchas
opioid ceilings,the legality of prescribingopioidsto pain patientswith a history of
known drug abuse andthe meaningof aberranbehaviorsMy feelingis that these
agenciexonsideraberranbehaviorsasOredlagsQtranslatingto Odonot
prescribeGandif prescribingcontinuesin the presencef the aberranbehaviors,
the clinician is thenpotentiallyactingin a criminal fashion.

My previouswork andthe work of my colleaguesat the University of Kentucky
found aberrantehaviorsgquite commonapparenin nearly50% of patientswith
nonmalignanpain on opioidtherapy.This statisticclearly indicatesthat aberrant
behaviorsarenot indicatorsof addictionnor arethey closelyrelatedto diversion.

We shouldn@ignoreaberranbehaviors but letOsry to think of them asyellow,
ratherthanred, flags. Practitionershouldapproactpatientswho displaythese
behaviorswith caution.Managemenstrategiesnayincludeincreasinghe
structuresurroundingthe pain managemenplan or referringthe patientfor
consultationor usingsomeothertool to increasemonitoringand decreaseisk of
abuseanddiversion.

In otherwords,if we canactmorelike therapeutiagentsandless like law
enforcemenagentsye canbe thoughtfuland helpful to patientswho needpain
relief andastutein usingmedicationgroperly. This canonly happenthough,if
the fight againstprescriptiondrug abusefocuseanoreon criminalsandless on
doctors.

As long asthe problemof prescriptiondrug abusecontinuesto be focusedon the
doctorpatientrelationship| worry that doctorswill feelcompelledto discharge
patientsunfairly. Many clinics acrosshe countryhaveadopteda Oonestrike-and-
youOreutOpolicy. At least45% of pain patientsdisplayat leastone aberrant
behavior.Doesthis meanthat wemustdischargehalf of our patientpopulation
who cometo usfor painrelief? Doesit meanthat if your patientrunsout of
medicationearly,just once,you dischargdim? If patientsaskfor moremedication
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in waysthat makeyou feeluncomfortabledo you stogprescribin@ Thesepolicies
arean attemptto keeppain practicesafein spiteof the factthat practitionerslonOt
feel safepracticingpain management.

Thefindings of Joransorand Gilson areparticularlyimportantin this context.
Their resultsmay inspireredirectionof fundsand manpowettowardothersectors
to combatthe growing problemof diversionand prescriptionabuse Clinicians
collaboratingwith regulatoryagenciesat the federaland statelevelsmay serveto
re-establish balancand containthe problemsof drug abuseanddiversion.In order
to attainthis goal, all partiesmusthavethe factsand dealwith them. David
Joransorand Aaron Gilsonremindus, throughtheir efforts, that awarenessf all
sourcef drugdiversion,will aidin developmenbf novel solutionsdesignedo
minimize risks of drugdiversionandabuseThis goalis somethingwe canall
agreeon.
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