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We read with interest the study by Rao and colleagues on opi- 

id policy effectiveness, which extends their previous modeling ef- 

orts to predict opioid-related overdose, life-years, and QALYs [1 , 2] . 

his work presents a useful framework from which to investigate 

olicy effectiveness. 

We request further consideration, however, regarding the model 

nputs and underlying assumptions. Of most concern is the con- 

inued dominance of opioid prescription supply restriction policies 

s a means to decrease opioid-related harms. United States fatal 

nd non-fatal opioid-involved overdose trends are evidence that 

pioid-involved mortality is no longer primarily associated with 

rescription opioids, but more often non-medical fentanyl ana- 

ogues [3] . The authors concede this but do not adjust the policy 

ortfolio included within the modeling exercise. Emerging evalua- 

ions, meanwhile, demonstrate that prescription restriction policies 

re associated with patient harms such as reduced access to pain 

reatments and increases in non-medical opioid-involved harms, 

ncluding mortality [4] . 

The inclusion of policies within the model with stronger sup- 

orting evidence from public health intervention assessments for 

educing opioid-related harms (e.g., naloxone availability, syringe 

xchange) were, not surprisingly, the policies most likely to be 

ound as “uniformly beneficial” across examined outcomes. It is 

hen unclear why the authors’ concluding statements endorsed 

olicy options to reduce opioid prescribing rather than harm re- 
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ucing policies. Lastly, the authors do not address the important 

ealth disparities and equity issues in both access to opioid medi- 

ations for pain treatment and access to harm reduction strategies 

5] . Thus, we encourage caution with the assumption of uniform 

olicy effects without account for jurisdiction or patient character- 

stics. 
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