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Editorial

Clinical and Professional Aspects of Opioid
Prescribing for Pain Physicians
Alan D. Kaye, MD, PhD

W

e are all extremely challenged as pain physicians in many ways. At present, our clinical decision making
is second guessed by numerous governmental and regulatory agencies, rival pain organizations
with different philosophies and politics, and special interest groups, many of whom believe they
know much more than we do with regard to the treatment of pain pathogenesis. Furthermore, there are many
professionals who present themselves to the public as pain experts or practitioners, even though a significant
number of them have had little, if any, pain-related education in medical school or training in residency, and often
lack accredited pain fellowships.
This issue of Pain Physician highlights guidelines with regard to opioids (1). The topic of opioid prescribing
affects not only every pain physician, but also most every person who suffers from pain and their families. Just last
year, the Centers for Disease Control and Prevention provided additional guidelines focused on primary care physicians that require a more critical review of concepts and practice related to opioid medications (2). Given that in a
lifetime, the prevalence of having a pain-related process is so high, the decisions we make daily to provide opioids
and nonopioid medications have enormous ramifications. My mother, who had 7 back surgeries, had rods placed in
her back, and had postherpetic neuralgia, was on opioids for over 2 decades. She had classic and very significant side
effects and complications from these agents and other prescribed adjuvants, which provided additive or synergistic
effects. Ultimately, 2 years ago she had an overdose which led to a lengthy stay in an intensive care unit. Today, she
is not on any opioid medications at all. She occasionally utilizes an acetaminophen tablet, recently started to drive
again, reads a book per day, and is better off than at any time that I can recall, even dating back to my childhood.
We, therefore, as subspecialty-trained interventional pain physicians are not immune to any of these painrelated topics and issues. The ever-evolving understanding of benefits and potential harms of these powerful
drugs is an ongoing responsibility of each and every pain practitioner. To this end, I was part of a Food and Drug
Administration Advisory Board last year that voted unanimously for mandatory continuing medical education for
any opioid prescriber in our country. In this regard, data from Medicare Part D Claims indicate that the greatest prescribers of opioids are primary care physicians (family practice and internal medicine) with interventional
pain physicians ranked behind nurse practitioners, physician assistants, orthopedic surgeons, physical medicine &
rehabilitation doctors, and anesthesiologists (1). It is with this impetus that many of us have spent recent years
working on guidelines, reviews, book chapters, books, projects with Scientific American, teaching classes, and creating courses on substance abuse and all types of best practices in pain management. This current issue of Pain
Physician journal builds on many of these topics and should
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be reviewed closely by all pain physicians worldwide.
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out to each of you in hope of reconfiguring your clinics
and routines, so that you can be successful in all aspects
of these practices. If you have questions about anything
in this edition of the journal or in your practices, the
American Society of Interventional Pain Physicians provides webinars and courses which are extremely helpful
in your ongoing education and development. Along the
same lines, the American Board of Interventional Pain
Physicians provides board certification and competency
certification in interventional pain management along
with competency certification in controlled substance
management and practice management. Some of these
aspects are not stressed in medical training or fellowship training.
Certification by American Board of Interventional
Pain Physicians is provided by dual pathways with subspecialty certification in pain medicine by the American
Board of Medical Specialties’ recognized boards with
demonstration of additional competency in controlled
substance management, practice management, and
performance of interventional techniques. The second
pathway is through fulfillment of extensive educational
requirements (3). We must realize that the world is
changing and we must change with it while maintaining the highest ethical and moral standards. For the

first time these guidelines provide realistic expectations, considering patient perceptions, shared decisionmaking, and responsible, safe, and effective prescribing of opioids for chronic non-cancer pain. Guidelines
also stress evolving concepts in opioid poisonings and
deaths related to heroin poisoning, methadone poisoning, and finally, synthetic fentanyl poisonings (1). Please
feel free to utilize any of us as a resource if you are
unclear about aspects of your practice, whether it be
on opioid prescribing, interventional pain techniques,
or even legal issues.
“Happiness and challenge in the medical profession is paramount to me and it is miraculous to have
the ability to help people in their time of physical, emotional, and/or mental need.” This is the first sentence
that I wrote on my application to medical school. I still
believe it, and being a pain doctor should not be at
the cost of your own personal well-being, professional
destruction, legal entanglements, or ethical contradictions. Please enjoy and contemplate the many lessons
provided through this and every edition of our journal.
In particular, know that you are not alone in this world
and there are hundreds, if not thousands, of pain physician colleagues here to support and to help you as we
all move forward in our lives.
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