Available online at www.sciencedirect.com

sc|ENCE@D|necTB HealrH policy

ELSEVIE Health Policy 74 (2005) 192204

www.elsevier.com/locate/healthpol

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

Aaron M. Gilsor¥, Martha A. Maurer, David E. Joranson

Pain and Policy Studies Group in the Comprehensive Cancer Center at the University of Wisconsin—Madison,
406 Science Drive, Suite 202, Madison, W1 53711, USA

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 messag
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 regulator
boards to those created by state legislatures. Results showed that more current policies, especially policies regulating healtl
professionals, tend to encourage pain management and avoid language that restricts professional decision-making and patie
treatment. In addition, pain policies from healthcare regulatory boards were generally less restrictive than statutes or policies that
govern general healthcare practice. These findings suggest that the positive policy change results primarily from state medical
pharmacy, and nursing boards adopting policies promoting pain management and the use of opioids, while containing few if any
restrictions. Despite this improvement, further progress can be made when states continue to abrogate additional restrictions o
clinically obsolete provisions from policies. PPSG policy evaluations provide guidance to lawmakers, healthcare regulators, and
clinicians who are striving to achieve balanced policy, an attainable but redoubtable goal, to benefit patient care.
© 2005 Elsevier Ireland Ltd. All rights reserved.

Keywords: State healthcare policy; Medical decision-making; Opioid prescribing; Policy evaluation; Pain management

1. Introduction the appropriate use of controlled substances when the
pain is of moderate or severe intens[@-5]. U.S.
Insufficient pain management is a significant public federal and state controlled substances policies and
health concerfl] and adequate relief depends on state medical practice policies govern physician pre-
access to a variety of treatment options, including scribing, dispensing, and administering of controlled
T Comesponding author, Tel.: +1 608 263 7662/8448; substances, including opioid analgesics. Controlled
fax: +1608 2630250, ' substances laws are designed primarily to control the
E-mail addressamgilson@wisc.edu (A.M. Gilson). diversion and abuse of drugs, but federal laws (i.e., the
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