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Prescription monitoring
programs (PMPs), state-level
databases that collect patient-
specific prescription informa-
tion at the time medications
are dispensed, have been
suggested as tools to address
the overdose epidemic. We
reviewed all laws in the United
States (n=25) that articulated
the purposes PMPs are inten-
ded to serve. Attributes related
to reducing abuse, misuse,
and diversion of prescription
medications appeared most
commonly. Only 5 purpose
statements mentioned the
promotion of public health as
goals of the PMP, and only 3
listed improving health care.
None listed overdose preven-
tion as a goal of the PMP.
(Am J Public Health. 2015;
105:€9-e11. doi:10.2105/AJPH.
2015.302856)

FATAL POISONINGS, MOST OF
which are caused by drug over-
dose, have increased by nearly
600% over the past 3 decades
and are now the leading cause of
injury death in the United States.!
The age-adjusted rate of prescrip-
tion opioid-involved deaths nearly
quadrupled between 1999 and
2011, closely mirroring increases
in opioid medication prescrip-
tions.>® Heroin-related deaths
have likewise increased dramati-
cally, a rise at least partly attribut-
able to prescription opioid users
transitioning to heroin, which is
less expensive and increasingly
more accessible than prescription
opioids.*?

Prescription monitoring pro-
grams (PMPs) are state-level data-
bases that collect patient-specific
prescription information at the
time medications are dispensed.®
Numerous federal agencies and
nongovernmental organizations
have suggested them as key
components in the effort to stem
the tide of preventable overdose
deaths. The past decade has
seen a rapid increase in both the
number of states mandating the
programs and the amount and
timeliness of the data collected.®
However, evidence of the effec-
tiveness of the programs in re-
ducing overdose deaths is mixed,
and a recent survey of state PMP
program Web sites found that
although nearly all emphasize the
potential role of PMPs in reducing
the supply of prescription opioids,
only 38% noted their potential
role in reducing overdose and
only 17% contained overdose
prevention information.”®
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In this public health policy brief,
we report that the legislation
establishing PMPs and guiding
their operation most often cites the
prevention of diversion, abuse,
and misuse of prescription medi-
cations as the programs’ goals,
followed by benefits to practi-
tioners. The goals of public health
promotion and patient protection
appear less often, and no states list
a reduction in overdose or over-
dose deaths as goals of the pro-
grams. We suggest that modifying
state law to explicitly specify that
the PMPs’ goals include reducing
overdose and other drug-related
harms may improve the effective-
ness of the programs as health
promotion and overdose reduc-
tion tools.

METHODS

First, we updated a comprehen-
sive data set of all statutes and
regulations (referred to here as
“laws”) relevant to PMP design and
operation in the 50 US states to
reflect their status on June 30,
2014.° After updating all relevant
laws, 2 researchers independently
examined each law to determine
whether it contained an explicit
statement of the law’s intended
purpose or purposes.

We imported all laws contain-
ing such a statement into ATLAS ti
for analysis (ATLAS.ti Scientific
Software Development GmbH,
Berlin, Germany). We then se-
lected relevant attributes of the
purpose statements in an iterative
process, based on both our
knowledge of the existing litera-
ture on PMPs and recurrent

concepts that emerged from the
purpose statements. On the basis
of this review, we identified a total
of 17 attributes (Table 1). Two
coders independently reviewed
every law for the presence of each
of the 17 attributes, using a code-
book developed on the basis of an
initial review of the laws and
updated recursively during the
coding process.

This research examined only
state PMP laws that included a clear
statement of the PMP’s goals, and
did not attempt to categorize the
PMP laws’ operational characteris-
tics to determine whether they
coincide with the goals listed in the
purpose statements.

RESULTS

As of June 30, 2014, a total of
49 states had passed legislation
establishing PMPs. The legislation
in 25 of these states contained an
explicit statement of the purpose
or purposes for which the statute
was enacted.

Attributes related to reducing
abuse, misuse, and diversion of
prescription medications appeared
most commonly (Table 1). In 15 of
these 25 states, the law named
reducing inappropriate use or
misuse of prescription medications
as a goal of the PMP, whereas
purpose statements in 12 states
declared that the PMP was intended
to address diversion of prescription
medications. Ten laws explicitly
noted that the PMP was intended to
assist in the investigation or pre-
vention of criminal activity, and
5 listed an intention to assist law
enforcement actors.
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Attributes related to benefiting
health care professionals appeared
in approximately one third of state
laws. Laws in 7 states declared the
PMP’s purpose as assisting “prac-
titioners,” with a smaller number
mentioning pharmacists or pre-
scribers specifically. Direct state-
ments emphasizing patient health
and well-being were least preva-
lent. The laws of only 5 of the 25
states mentioned the promotion of
public health or the safety of the
public as goals of the program, and
only 3 listed the creation or use of
data to assist research or identify
trends. Four state laws included
identifying patients needing treat-
ment or counseling as goals of the
PMP, with the same number listing
patient safety. Only 3 laws listed
improving health or health care
generally.

Notably, none of the laws de-
clared reducing overdose as a goal
of the PMP or discussed PMPs as
being part of a comprehensive ef-
fort to reduce drug overdose. In

TABLE 1—Characteristics of Prescription Monitoring Program
Purpose Statements in US State Laws as of June 30, 2014
States (n = 25),
Attribute No. (%)
Reduce misuse or inappropriate use of prescription medications 15 (60)
Do not interfere with appropriate prescription or use of medications 15 (60)
Reduce diversion of prescription medications 12 (48)
Reduce abuse of prescription medications 11 (44)
Investigate or prevent illegal activity 10 (40)
Benefit “practitioners” 7(28)
Benefit pharmacists or dispensers 5 (20)
Operate cost-effectively or efficiently or minimize inconvenience 5 (20)
Assist law enforcement 5 (20)
Promote or safeguard public health 5 (20)
Assist regulators 4 (16)
Identify patients in need of treatment or counseling 4 (16)
Benefit patients or patient safety 4 (16)
Benefit prescribers 3(12)
Create data for research or surveillance 3(12)
Improve health care 3(12)
Reduce or prevent overdose 0(0)

fact, the word “overdose” does
not appear in any of the purpose
sections.

DISCUSSION

Statements that clearly explicate
a statute’s intended purpose are
important, both legally and prac-
tically. When tasked with inter-
preting a statute, many courts first
look to the goals the legislature
intended it to accomplish.® A clear
statement of the legislature’s pur-
pose can be an important factor
in that consideration, and in many
states will generally be followed
unless the statute itself is ambigu-
ous or seems at odds with the
statement.'© Legislative purpose
statements may also guide the
actions of the agencies responsi-
ble for operating the PMP and
the individuals subject to its
mandates."

We found that the most preva-
lent attributes in PMP purpose
statements relate to reducing the
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diversion, misuse, and abuse of
prescription medications, the in-
vestigation and prevention of ille-
gal activity, and benefits to practi-
tioners. These goals are not
necessarily incompatible with the
goals of overdose reduction and
public health improvement, but
neither are they necessarily com-
plementary.'? If not coupled with
initiatives such as training pro-
viders in how to properly counsel
and refer patients to substance use
disorder treatment or pain man-
agement specialists, and instruct-
ing providers in other overdose
reduction strategies such as
coprescribing the opioid antidote
naloxone, they may in fact con-
tribute to overdose risk. It is now
clear, for example, that reductions
in supply and increases in cost of
illicitly obtained prescription opi-
oids are partially responsible for
the recent dramatic increase in
heroin abuse and fatal heroin
overdose.">5 A PMP that helps to
drive this transition by reducing
the supply of prescription opioids
may fulfill its statutory mandate,
but does not necessarily improve
public health.

Further research is indicated to
determine whether and to what
extent the goals listed in PMP
purpose statements correlate with
the behavior of those tasked with
implementing the programs, the
practitioners and others who uti-
lize PMP data, and patient out-
comes. Laws that explicitly state
that the goal of the PMP is to
reduce overdose and related
harm might encourage the use of
PMP data to further evidence-
based interventions and encour-
age regulators and others to view
the PMP as part of an overall
effort to reduce drug-related
harm generally, as opposed to
simply being a means to reduce
the supply of prescription opioids
specifically.

In conclusion, the laws govern-
ing the operation of PMPs in many
states focus on the programs’
benefits to law enforcement
agents, regulatory agencies, and
clinicians. Further research is in-
dicated to determine whether
modifying these laws to emphasize
public health and patient safety
goals may improve the effective-
ness of PMPs in reducing overdose
and other drug-related harm. m
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