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Nearly 80 percent of people who reported 
initiating heroin use in the past year had 
previously abused prescription pain medications… 
Muhuri, P. et. al., Associations of Nonmedical Pain Reliever Use and Initiation of Heroin Use in the United States, CBHSQ Data Review 
(August 2013), retrieved from http://www.samhsa.gov/data/sites/default/files/DR006/DR006/nonmedical‐pain‐reliever‐use‐2013.htm. 

http://www.samhsa.gov/data/sites/default/files/DR006/DR006/nonmedical-pain-reliever-use-2013.htm


About 100 million Americans suffer from 
chronic pain



Problem

There is “not a consensus” on 
when opioids are safe and effective.  
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Pathways to Prevention Federal 
Partners Meeting 

• Building on the workshop’s momentum
• Identifying actionable items from the report (e.g., 

meetings, Funding Opportunity Announcements 
[FOAs])

• Closing gaps in research
• Applying information to prevention strategies.



Cross-Federal Government Pain 
Research Portfolio Analysis

• What exists in current portfolio (IPRP 
database indispensable!)



FDA-mandated post-market safety studies on opioids:

2065-1 … risks of misuse, abuse, addiction, overdose, and death associated 
with long-term use of opioid analgesics for management of chronic pain…

2065-2 Develop and validate measures of the following opioid-related adverse 
events: …

2065-3 Conduct a study to validate coded medical terminologies …

2065-4 Conduct a study to define and validate “doctor/pharmacy shopping” 
…

2065-5 Conduct a clinical trial to estimate the serious risk for the 
development of hyperalgesia following use of ER/LA opioid analgesics…

Beyond Federal Pain 
Research Portfolio??



High Dose Opioids: Less Opioids:

Beyond Federal Pain 
Research Portfolio??





1) Federal and nonfederal agencies should sponsor research to identify which types of pain, specific diseases, and patients are most likely to 
benefit and incur harm from opioids. Such studies could use a range of approaches and could include demographic, psychological, sociocultural, 
ecological, and biological characterizations of patients in combinations with clear and accepted definitions of chronic pain and well-characterized 
records for opioids and other pain medications. 

2) Federal and nonfederal agencies should sponsor the development and evaluation of multidisciplinary pain interventions, including cost–
benefit analyses and identification of barriers to dissemination.

3) Federal and nonfederal agencies should sponsor research to develop and validate research measurement tools for identification of patient risk 
and outcomes (including benefit and harm) related to long-term opioid use that can be adapted to clinical settings.

4) Electronic health record vendors and health systems should incorporate decision support for pain management and facilitate export of clinical 
data to be combined with data from other health systems to better identify patients who benefit from or are harmed by opioid use.

5) Researchers on the effectiveness and harms of opioids should consider alternative designs (e.g., n-of-1 trials, qualitative studies, implementation 
science, secondary analysis, or phase 1 and 2 designs) in addition to randomized clinical trials.

6) Federal and nonfederal agencies should sponsor research on risk identification and mitigation strategies, including drug monitoring, before 
widespread integration of these into clinical care. This research should also assess how policy initiatives affect patient/public health outcomes.

7) Federal and nonfederal agencies and health care systems should sponsor research and quality improvement efforts to facilitate evidence-based 
decision making at every step of the clinical decision process.

8) In the absence of definitive evidence, clinicians and health care systems should follow current guidelines by professional societies about which 
patients and which types of pain should be treated with opioids and about how best to monitor patients and mitigate risk for harm.

9) The National Institutes of Health or other federal agencies should sponsor conferences to promote harmonization of guidelines of professional 
organizations to facilitate more consistent implementation of them in clinical care. 



1) Federal and nonfederal agencies should sponsor research to identify 
which types of pain, specific diseases, and patients are most likely to 
benefit and incur harm from opioids. Such studies could use a range of 
approaches and could include demographic, psychological, sociocultural, 
ecological, and biological characterizations of patients in combinations with 
clear and accepted definitions of chronic pain and well-characterized records 
for opioids and other pain medications. 

2) Federal and nonfederal agencies should sponsor the development and 
evaluation of multidisciplinary pain interventions, including cost–benefit 
analyses and identification of barriers to dissemination.

3) Federal and nonfederal agencies should sponsor research to develop and 
validate research measurement tools for identification of patient risk 
and outcomes (including benefit and harm) related to long-term opioid use 
that can be adapted to clinical settings.
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