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Introduction 
The opioid crisis, already of staggering proportions, continues 

to grow despite many years of effort within the field of medicine, the 
issuance of treatment guidelines, and substantial legislative action 
across the nation. At the same time, we find ourselves at an impasse. 
On the one hand, we have the scientific knowledge to substantially 
address the crisis. On the other hand, the combination of efforts by 
physicians concerned with rising opioid mortality, the issuance of a 
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Clearly it is time to return to the scientific evidence bearing on 
these issues, of which there is a considerable body. We now have a 
fairly clear picture of what needs further study. Innovative RCT designs 
have been proposed, e.g., EERGW, to test opioid efficacy and dosage 
variability, to conduct comparative effectiveness studies, and to assess 
the impact of comorbidities such as depression. Much is known about 
how to treat opioid addiction. What is lacking is adequate funding and 
implementation of treatment programs. Management of chronic pain 
is complex, labor intensive, requires considerable investment of health 
care resources, and entails significant risk. Major improvements in 
training of physicians , health care infrastructure, and re-imbursement 
policies are needed to optimize care and minimize risk.

Acknowledgement

None

Conflict of Interest

None

References
1. Ralphs J, Williams A, Richardson P, Pither C, Nicholas M (1994) Opiate 

reduction in chronic pain patients: A comparison of patient-controlled reduction 
and staff controlled cocktail methods. Pain 79–88. 

2. Rome J, Townsend C, Bruce B, Sletten C, Luedtke C ( 2004) Chronic noncancer 
pain rehabilitation with opioid withdrawal: Comparison of treatment outcomes 
based on opioid use status at admission. Mayo Clin Proc 759-68. 

3. Thieme K, Gromnica-Ihle E, Flor H (2003) Operant behavioral treatment of 
fibromyalgia: A controlled study. Arthritis Rheum. 314-20. 

4. Williams A, Richardson P, Nicholas M, Pither C, Harding V, Ridout K, et al. 
(1996) 

https://journals.lww.com/pain/Abstract/1994/03000/Opiate_reduction_in_chronic_pain_patients__A.4.aspx
https://journals.lww.com/pain/Abstract/1994/03000/Opiate_reduction_in_chronic_pain_patients__A.4.aspx
https://journals.lww.com/pain/Abstract/1994/03000/Opiate_reduction_in_chronic_pain_patients__A.4.aspx
https://www.mayoclinicproceedings.org/article/S0025-6196(11)62628-1/fulltext
https://www.mayoclinicproceedings.org/article/S0025-6196(11)62628-1/fulltext
https://www.mayoclinicproceedings.org/article/S0025-6196(11)62628-1/fulltext
https://onlinelibrary.wiley.com/doi/epdf/10.1002/art.11124
https://onlinelibrary.wiley.com/doi/epdf/10.1002/art.11124
https://www.cfp.ca/content/59/3/e148.short
https://www.cfp.ca/content/59/3/e148.short
https://www.cfp.ca/content/59/3/e148.short
https://www.longwoods.com/content/24695/healthcare-quarterly/understanding-clinical-complexity-the-hard-way-a-primary-care-journey
https://www.longwoods.com/content/24695/healthcare-quarterly/understanding-clinical-complexity-the-hard-way-a-primary-care-journey

	Title
	Corresponding Author

