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State policy affecting pain management: recent improvements
and the positive impact of regulatory health policies
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Abstract

Criteria-driven policy analysis resources from the University of Wisconsin Pain and Policy Studies Group (PPSG) evaluated
drug control and professional practice policies that can influence use of controlled substances for pain management, and docu-
mented changes over a 3-year period. Additional research was needed to determine the extent of change, the types of messages
contained in the policies, and what has contributed to changing policy content. Four research aims guided this study: (1) evaluate
change between 2000 and 2003 of state policy that can affect pain relief, (2) describe content differences for statutes, regulations,
guidelines, and policy statements, (3) evaluate differences between policies specific to pain management and policies governing
general healthcare practice, and (4) compare content of policies specific to pain management created by healthcare regulatory
boards to those created by state legislatures. Results showed that more current policies, especially policies regulating health
professionals, tend to encourage pain management and avoid language that restricts professional decision-making and patient
treatment. In addition, pain policies from healthcare regulatory boards were generally less restrictive than statutes or policies that
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overn general healthcare practice. These findings suggest that the positive policy change results primarily from sta
harmacy, and nursing boards adopting policies promoting pain management and the use of opioids, while containing
estrictions. Despite this improvement, further progress can be made when states continue to abrogate additional res
linically obsolete provisions from policies. PPSG policy evaluations provide guidance to lawmakers, healthcare regul
linicians who are striving to achieve balanced policy, an attainable but redoubtable goal, to benefit patient care.
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. Introduction

Insufficient pain management is a significant public
ealth concern[1] and adequate relief depends on
ccess to a variety of treatment options, including
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the appropriate use of controlled substances whe
pain is of moderate or severe intensity[2–5]. U.S.
federal and state controlled substances policies
state medical practice policies govern physician
scribing, dispensing, and administering of contro
substances, including opioid analgesics. Contro
substances laws are designed primarily to contro
diversion and abuse of drugs, but federal laws (i.e.
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