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Abstract

Background: Prescription drug monitoring programs (PDMPS) are primary prevention tools to
reduce substance use disorders (SUD) and sequelae. Evidence regarding perceptions of PDMPs
from different primary care providers, which may impact PDMP utilization for women, is
unavailable.

Objective: To examine perceived PDMP effectiveness among obstetrician-gynecologists (OB/
GYNs) compared to primary care physicians (PCPs).

Methods: Independent surveys of PDMP users in Florida, Kentucky, and California were
evaluated based on a Likert-type item to assess perception of PDMP effectiveness in reducing
prescription drug abuse and diversion. Response distributions of OB/GY Ns versus PCPs were
compared using chi-square tests.

Results: In Florida, there were 41 OB/GYN and 511 PCP respondents; Kentucky, 46 OB/GY Ns
and 265 PCPs; and California, 41 OB/GYNs and 162 PCPs. In each state OB/GYNs viewed
PDMPs as less effective, positive, or useful compared to PCPs (p<0.01, all states): Florida: 64.1%
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OB/GYN vs. 83.7% PCP “agree positive impact”; Kentucky: 45.0% OB/GYN vs. 68.5% PCP
“effective”. California: 73.2% OB/GYN vs. 86.4% PCP “useful”.

Conclusions: These results suggest OB/GYNs view their state’s PDMP as less effective than do
PCPs, which may present barriers to PDMP utilization and decrease opportunities for SUD
interventions. Engagement of all healthcare team members is needed to inform future strategies
and policies to increase PDMP effectiveness.
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Controlled Substance Use in Pregnancy

Introduction

The opioid crisis in the United States is associated with a host of negative health outcomes.
The recent increases in infants diagnosed with Neonatal abstinence syndrome (NAS),!
which is a constellation of symptoms in neonates resulting from substance withdrawal,? is a
negative health outcome that has garnered particular attention. In one study, 63% of NAS
cases were associated with a healthcare provider’s prescription,3 which suggests that there
are opportunities for provider intervention when problematic opioid and other substance use
behaviors are identified in pregnant patients. In August 2017, the American College of
Obstetricians and Gynecologists released a committee opinion, which recommended that
obstetricians-gynecologists (OB/GYNs) and “...other health care providers should ensure
that opioids are appropriately indicated...and review the Prescription Drug Monitoring
Program [PDMP] to determine whether patients have received prior opioid prescriptions.”*

PDMPs are recommended for use as a primary NAS prevention strategy,® in addition to the
more general guidelines set forth by the Centers for Disease Control and Prevention to use
PDMPs as a primary prevention tool for prescription drug abuse and diversion.®

Nearly all primary care providers, including obstetricians and gynecologists (OB/GYNs),
have access to state PDMPs to monitor controlled substance (CS) prescriptions for pregnant
women in their care. Yet, little is known about CS prescribing for pregnant women’ and
there are no studies to date regarding providers’ perceptions of PDMPs as an effective
prevention tool as applicable to this population. Reports of prescription opioid use in general
during pregnancy have yielded mixed findings, with one 2015 study reporting that about 6%
of women used opioid analgesics during pregnancy,® while a study of Medicaid claims
reported that as many as 28% of pregnant patients received at least opioid prescription
during pregnancy between 2009-2011.° More recent trends in this population are not yet
available.

Previous studies in individual states have examined, in a general sense, either PDMP usage
behaviors or perceptions of effectiveness across different professions and specialties. Florida
physicians, for example, report an overall sense that the PDMP is a “useful tool” and will
decrease doctor shopping,19 while prescribers in Massachusetts report that receiving
unsolicited PDMP data about their patients is “useful”.1! There is substantial variation in
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prescribing patterns for opioids across prescriber specialtyl? and there may be similar
variation in usage of PDMPs and perception of PDMP effectiveness across specialty and
profession. Therefore, the purpose of this study is to examine the perceived PDMP
effectiveness among OB/GY Ns compared to primary care physicians (PCPs).

Briefly, data were collected from each state survey and retrospectively analyzed. In Florida,
survey invitations and a cover letter explaining the study were sent via email by PDMP
personnel to all registered PDMP account holders with valid email addresses (n=36,116
users invited; n=5,766 responses; response rate=16.6% of users). The research team then
sent the same invitations and cover letter to a sample of 9,988 healthcare practitioners who
were not registered with the PDMP in Florida (n=772 responses; response rate=7.7% of non-
users). In California, survey invitations were sent via a letter from the licensing board to a
quasi-random sample consisting of approximately 1/24% of allopathic physicians and 1/12th
of osteopathic physicians in California with active licenses. The California invitation letter
included a link to an electronic survey, which required respondents to enter their license
number for verification of eligibility. In Kentucky, all registered users of the PDMP were
sent an email with survey invitation link and cover letter explaining the study (n=17,440
prescribers).

The study design is a cross-sectional analysis of survey data pooled from three states.
Perceived PDMP effectiveness was examined from surveys of registered PDMP users in
Florida (data collected in 2016), California (2016), and Kentucky (2014). Detailed
methodology as well as the full-text instruments for each of these surveys are available
elsewhere.13

Each of the instruments used Likert-type question items to gauge respondent agreement with
statements regarding PDMP effectiveness at reducing “drug abuse.” Responses from select
physician specialties, OB/GYN and PCPs, were extracted from each of the surveys.
Respondents self-identified their professions (physicians, nurse practitioners, physician
assistants, pharmacists) as well as specialties in each survey. For the purposes of this
analysis, PCPs were defined as physicians indicating practice settings of “general practice”,
“family practice”, or “family medicine”. Pearson chi square testing was conducted between
response frequency distribution of PCPs and OB/GYNs, with a priori significance set at the
0.05 level.

In Florida, there were 41 OB/GYN and 511 PCP respondents; Kentucky, 46 OB/GYN and
265 PCP respondents; and California, 41 OB/GYN and 162 PCP respondents (Table).
Detailed state-specific responses and responder demographics are available in the
Supplemental Material. Fewer Florida OB/GYNs agreed that “...the PDMP reduces
prescription drug abuse” (64.1% vs. PCP 83.7%; p<0.01). Similar disparity between OB/
GYNs and PCPs were observed in Kentucky and California data, which suggests that OB/
GYNs as a specialty group are skeptical of PDMP effectiveness as compared with their PCP
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counterparts. In Kentucky, 30.0% of OB/GY Ns expressed disagreement with the statement
that ““...the PDMP was an effective tool to reduce prescription drug abuse” as compared to
19.4% of Kentucky PCPs (p=0.01). Among California respondents, 19.5% of OB/GYNs as
compared with 3.7% of PCPs expressed disagreement that PDMPs are useful for “...
identifying drug abusers” (p<0.01).

Discussion

Previous surveys have indicated that healthcare provider awareness of state PDMPs is
suboptimal, 14 15 particularly among states that do not mandate prescriber and pharmacist
registration and/or use.18 This study, however, provides evidence that PDMPs may not be
perceived as effective even among those prescribers who are actively registered with their
state PDMP, particularly so among the OB/GYN specialty. This finding is concerning in
relation to NAS prevention because OB/GY Ns assume the role of primary care providers for
the majority of pregnant women,” regardless of whether their patients receive prescriptions
for controlled substances or engage in nonmedical use of opioids, making these providers a
critical intervention point for both guideline-compliant opioid therapies as well as for NAS
prevention. Additionally, a previous study has reported that clinician perception of PDMP
“usefulness” was the most important determinant regarding prescriber and pharmacist
intention to use the PDMP,18 providing further evidence that PDMP promotion and
educational interventions for clinicians may be more effective if tailored towards program
usability while highlighting relevant concerns for each specialty.

PDMP reporting tools that include adaptations to meet the practice needs of OB/GYNs may
be helpful- especially in the 8 states with voluntary PDMP use.1® As states and payers adopt
increasingly restrictive opioid prescribing and dispensing policies, clearly articulated
professional responsibilities and opportunities for improvements in inter-professional
communication between healthcare providers will be a crucial pathway towards care
coordination for patients who are at risk for substance use disorders or other sequelae of the
opioid crisis, such as NAS.20 Pharmacists play an important role on the healthcare team in
positioning PDMP usage as effective primary prevention tools for substance use disorders
and opioid sequelae. Recent studies of pharmacist integration of PDMPs into practice
suggest that pharmacists who consistently use the PDMP are more likely to change their
controlled substance dispensing behaviors,2! and those pharmacists and physicians who
registered with the PDMP prior to mandated registration in California were more likely to
consistently integrate the PDMP into their practices.22 There are limitations with this
analysis, including small sample sizes from individual prescriber specialties as well as the
asynchronous survey instruments that did not allow for pooling responses into single items
across states. To address these limitations, the research team launched a follow-up study to
survey OB/GY Ns nationwide regarding PDMP usage and to gauge perceptions of PDMP
effectiveness.

Conclusions

Women of childbearing age, and pregnant women especially, primarily receive care from
OB/GYNs, who may be more skeptical of PDMP effectiveness than PCPs or other
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providers. Therefore, pharmacists are well positioned to reinforce the use of PDMPs and
serve as a gatekeeper in situations of problematic controlled substance use.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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Table:

Obstetrician/Gynecologist and Primary Care Physicianl Perceptions of Prescription Drug Monitoring Program
Effectiveness in Florida (2016), California (2016), and Kentucky (2014)

Obstetrician/Gynecologist  Primary Care Physician  P-value
OB/GYN Responses vs. PCP

% Respondents % Respondents Responses
Does [the Florida PDM P] have a positive impact on reducing prescription drug abuse?
Strongly Disagree or Disagree 2.6% 7.1%
Neither Agree or Disagree 33.3% 9.2% <0.017%
Strongly Agree or Agree 64.1% 83.7%
Florida Sample Size 41 511

Towhat extent is[the Kentucky PDM P] an effective tool to reduce drug abuse and diversion?

Not Effective or Somewhat Ineffective  30.0% 19.4%
Neutral 25.0% 12.1% 0.01%
Very Effective or Somewhat Effective ~ 45.0% 68.5%

Kentucky Sample Size 46 265

How useful is[the California PDMP] for identifying patients who misuse or abuse controlled prescription drugs?

Not Useful 19.5% 3.7%
A Little Useful 7.3% 9.9% <0.01 *
Useful or Very Useful 73.2% 86.4%

California Sample Size 41 162

Primary Care Physicians were defined as respondents who selected “Family Medicine”, “General Practice”, or “Family Practice”, when
describing their practice setting.

*
Indicates statistical significance.
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