Ms Kimberly Topper

Center for Drug Evaluation and Research (HFD-21)

Food and Drug Administration

5600 Fishers Lane 

Rockville, MD 20857

2 June 2001

Subj: Opiate analgesic use in nonmalignant pain
Dear Ms Topper,
I am a rheumatologist in a semi-rural area in east central Mississippi.  As a physician who deals with chronic arthritic disorders, I see patients with severe chronic nonmalignant pain daily.  Despite the many advances in the field of medicine, some medical problems cannot be cured or effectively treated.  It is with these patients that pain management is often needed.  Unfortunately, chronic pain is not confined to the elderly, but can affect patients irrespective of age.

Patients are often referred to me for management of chronic pain when their primary care physicians are unwilling or unable to treat this problem.  Inadequate treatment of chronic pain is a multi-factorial problem.  Fear of addiction, prejudice, ethical and legal issues, and the psychosocial problems caused by chronic pain, all contribute to inadequate pain treatment.  Some physicians are hesitant to prescribe narcotics because of the legal risk entailed with controlled substances.  They are simply no longer willing to treat patients with chronic nonmalignant pain..

The misuse of narcotic medications is well recognized.  Some regulation on the prescription of narcotic medications is needed; however, I would ask that any restrictions on the use of narcotic medications in the treatment of chronic nonmalignant pain be minimal.  Physicians treating patients with chronic pain can be easily identified and, if necessary, be registered with the state .  Pharmacists should be required to release all patient drug information to a physician prescribing controlled substances to help eliminate excess or inappropriate use. However, more than any other factor, what is needed are clearly written laws designating a single authority for narcotic control, non-judicial problem resolution, and  legal protection from excessive liability.  Thank you for considering these comments.

Respectfully,

Robert B. Daggett, MD, FACP, FAAP, FACR

e-mail: RBDagg@aol.com

