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Table 8. Com arative e·valuation o illicit dru use 

( ) Number of patients 
* Indicates significant difference with Medicare with or without third party insurance 

Indicates significant difference with previous study (within the same insurance group) 
Reproduced with permission from: Manchikanti et al (34. 43). 

will probably reduce per capita prescription controlled 
substance use and abuse by 20%. 

Enhanced NASPER should also include prescrip­
tion controlled drug committees at State Health and 
Human Services Departments, Boards of Medical Li­
censures, and local Drug Enforcement Agencies. Fur­
ther, each committees should be represented by at 
least one or more of interventional pain physicians 
well versed with opioid abuse. 

Thus, funding and implementation of NASPER is a 
fundamental requirement for controlling the prescrip­
tion drug abuse epidemic. 

Education 
Education is required at all levels including physi­

cians, pharmacists, and public. Education is important 
to understand the functions and the role of the DEA, 
the functions and role of monitoring programs, the 
appropriate prescription of opioids, deleterious ef­
fects of opioid use and abuse, and the management 
of chronic pain with non-opioid techniques. 

Physicians 
Surveys have shown that less than 40% of physi­

cians have received any training in medical school in 
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identifying prescription drug abuse or drug diversion. 
The ONDCP as planned should organize several events 
to facilitate the dissemination of pain and addiction 
information to the general medical community (85). 
Representatives of the medical and pharmaceutical 
communities should be called together to develop con­
certed and effective strategy of change to address this 
public health problem. This should encourage medical 
professionals, pharmacists, and pharmaceutical compa­
nies to take a leading role in educating physicians and 
patients as to the importance of retaining control of 
prescription medications with abuse liability. The edu­
cational efforts should reach not only the people who 
are preaching to the community, resulting in increases 
in drug abuse, but also to all the physicians in every 
corner of the United States, specifically persons with 
balanced approach. 

Consequently, control led substance education 
must be mandated in medical schools, residency train­
ing programs, and supported by continuing education 
each year, variable from 20 hours in the first year and 
10 hours in subsequent years. The training must be ac­
credited and approved and may be monitored mainly 
by the DEA or state boards of medical licensures. Final­
ly, a separate residency program is needed and must 
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be instituted in the near future in interventional pain 
management, which will not only train the physicians 
about comprehensive programs and other modalities 
of treatments than narcotics, but also will provide ap­
propriate safety training and guidelines. In addition, 
an ABMS-approved specialty board certification for 
interventional pain management will facilitate long­
term solutions to the problems of escalating use of 
controlled substance use and abuse. 

Pharmacists 
Controlled substance education must be mandat­

ed in pharmacy schools and training programs, which 
also should be supported by continuing education 
each year, variable from 20 hours in the first year and 
10 hours in subsequent years. The training must be ac­
credited and approved and may be monitored mainly 
by the DEA or State Boards of Pharmacy. 

Education for pharmacists is also extremely cru­
cial. Based on the CASA survey (5), only 50% of phar­
macists receive any training in identifying prescription 
drug diversion, abuse, or addiction. 

Public 
The most important aspect of the training is for 

the public. The public must be educated on non-opi­
ate techniques of chronic pain management. In addi­
tion, the public should be educated about the overall 
ineffectiveness of opioid use, prevalence of misuse and 
adverse effects, even if used properly. Further, public 
education shou ld include youth and family education, 
prevention strategies specific for people with access to 
controlled prescription drugs with media campaigns, 
community coalitions, drug-free America, prescrip­
tion drug tracking, prevention and intervention by 
biometric identification at various levels, students and 
employees, etc.; screening, brief intervention, referral 
and treatment. 
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Finally, the third prong relates to synthetic drug 
control strategy and coordination of efforts by agen­
cies. There are more than 10 federal agencies and ap­
proximately 5 to 6 agencies in each state, followed by 
local agencies attempting to curb the drug epidemic. 
Each organization functions in its own way coupling 
or tripl ing the efforts and sometimes interfering with 
each other. 

In summary, Congress and the Administration 
must proceed in a direction which is not only effective 
but well coordinated without hindering access. These 
efforts include the understanding of the monitoring 
programs, education, a proactive DEA, elimination 
of Internet pharmacies, development of abuse resis­
tant prescriptions, monit oring of methadone clin­
ics, improved labeling, and evidence-based prescrib­
ing guidelines. The major efforts should be directed 
to uncontrolled methadone clinics, limiting them to 
treat and manage only heroin addicts, with an empha­
sis on prevention addiction by substituting high dose 
methadone for low dose hydrocodone with the addi­
tion of reporting requirements . The next step is addic­
tion management and availability of these treatment 
modalities on an outpatient basis to as many patients 
as possible such as wide spread training for buprenor­
phine admin istration. 

The federal government must take a lead in pre­
venting this epidemic by useful and effective programs 
rather than ineffective and incoordinated programs. 
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