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Three objectives today for our time together 
 
 
• First: Document there IS a serious opioid problem 

 
• Second: Clarify that dental prescribers are significantly 

contributory and partly responsible for the problem 
 
• Third: Present irrefutable evidence and documentation 

that opioids are less effective than other non opioid 
choices and opioids should rarely (if ever) be the first 
choice for acute pain management. 
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It is critical that we  rethink and permanently  change our 
prescribing of opioid meds for all patients who might need relief 
of acute pain post operative. 



  The next slides are 
developed from articles 
and data in the most 
recent JADA;   
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CURRENT STATE 
 



CURRENT PRACTICES; ( A LOT OF THE PROBLEM) 
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THE TABLE IS TOO MUCH DATA;  
THE TREND IS WHAT I WANT YOU TO UNDERSTAND 
CLEARLY THE SLOPE ON THIS LINE IS TROUBLING 
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THERE IS NO JUSTIFICATION FOR CONTINUING 
 

9 

99.71 100.32 99.69 
107.99 

124.91 

165.94 

0

20

40

60

80

100

120

140

160

180

2010 2011 2012 2013 2014 2015

Children Age 11 --> 18 

Opiods Rx/1000



• Background 
 Dentists wrote 6.4% of all opioid prescriptions in the United States in 2012. The    
 purpose of this study was to examine opioid prescription rates, dosage of opioids 
 prescribed, type of opioid drug prescribed, and type of dental visit at which dentists 
 prescribe opioids. 
• Methods 
 The authors used the 2010 through 2015 Truven Health Marketscan Research 
 databases and the Prescription Drug Monitoring Program (PDMP) Training and 
 Technical  Assistance Center conversion data set. The authors conducted  descriptive 
 analyses  for days’ supply, quantity prescribed, and daily morphine milligram 
 equivalent dose. 
• Results 
 The opioid prescription rate per 1,000 dental patients increased from 130.58 in 2010 
 to 147.44 in 2015. Approximately 68.41% of all opioids prescribed were during 
 surgical dental visits and approximately 31.10% during nonsurgical dental visits. 
 During nonsurgical dental visits at which dentists prescribed an opioid, most of the 
 procedures were restorative. 
• Conclusions 

– Among a population of dental patients with private insurance, opioid prescribing rates in the United 
States increased slightly from 2010 to 2015. The largest increase was among 11- through 18-year-
olds. Almost one-third of opioid prescriptions written by dentists were associated with nonsurgical 
dental visits. 
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“Currently, opioids are routinely prescribed in cases that could often be 
appropriately managed with NSAIDs and are also prescribed in excess 
quantities in many dental prescriptions.7,22” 

Citation: 
Opioid Prescribing in Dentistry 
Stephanie Golubic, DMD, MBE; Paul A. Moore, DMD, PhD, MPH; Nathaniel Katz, 
MD; George A. Kenna, PhD, RPh; and Elliot V. Hersh, DMD, MS, PhD 
March 2, 2017 RN - Expires March 31st, 2020 
Inside Dentistry 
 
 7. Centers for Disease Control and Prevention. Adult use of prescription opioid pain 
 medications—Utah, 2008. MMWR Morb Mortal Wkly Rep. 2010;59(6):153-157 
 
 22. Moore PA, Nahouraii HS, Zovko JG, Wisniewski SR. Dental therapeutic practice 
 patterns in the U.S. II. Analgesics, corticosteroids, and antibiotics. Gen Dent. 
 2006;54(3):201-207 

Opioid Prescribing in Dentistry 
Stephanie Golubic, DMD, MBE; Paul A. Moore, DMD, PhD, MPH; Nathaniel Katz, 
MD; George A. Kenna, PhD, RPh; and Elliot V. Hersh, DMD, MS, PhD 
March 2, 2017 RN :Inside Dentistry 
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NOTICE THE SIGNIFICANT DIFFERENCE BETWEEN 
“PRESCRIBED” AND “USED” 
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YOU MIGHT BE THINKING THIS PROBLEM IS IN 
OTHER AREAS; NOT SO MUCH HERE;  RIGHT ? 

WRONG !! 
 

  Tennessee 
 

• In 2016, Tennessee was the third highest prescriber of 
opioids. 

 
Source: CDC Annual Surveillance Report of Drug-Related 
Risks and Outcomes 
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https://www.cdc.gov/drugoverdose/pdf/pubs/2017-cdc-drug-surveillance-report.pdf
https://www.cdc.gov/drugoverdose/pdf/pubs/2017-cdc-drug-surveillance-report.pdf
https://www.cdc.gov/drugoverdose/pdf/pubs/2017-cdc-drug-surveillance-report.pdf
https://www.cdc.gov/drugoverdose/pdf/pubs/2017-cdc-drug-surveillance-report.pdf
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NNT (Number Needed to Treat) 

16 



17 



18 

We review the evidence that supports this 
conclusion and consider the role of patients’ 
expectations for receiving an opioid for acute 
dental pain that conflicts with the ethical 
imperative to “do no harm” for analgesic 
prescribing as part of dental care. We also 
provide alternative evidence-based therapeutic 
strategies for treating acute pain in dental 
practice. The data presented indicate opioids 
should be prescribed only as a last choice for 
acute dental pain. A failure for the dental 
profession to change from routine opioid 
prescribing for acute dental pain to more rational 
alternatives in the face of overwhelming 
evidence may continue to significantly contribute 
to the public health crisis in the opioid overdose 
epidemic. 
 

DENTAL GUIDELINES FOR PAIN MANAGEMENT 
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The scientific evidence indicates that routine Opioid 
prescribing by Dentists  is estimated to be 11% of the 
overall annual number of opioid prescriptions in the 
United States indicating that approximately 1,500 
deaths annually may be attributed to UNUSED 
opioids. 

https://www.cdc.gov/drugoverdose/data/overdose.html 
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THERE IS A BETTER CHOICE AND SOLUTION ! 



ALTERNATE/BETTER SOLUTIONS 
• Despite evidence that non-opioid medications are often sufficient to manage 

postoperative dental pain and have actually been shown to perform with greater 
efficacy than opioids in most clinical trials of dental pain,12,18-21 the dentist may 
prescribe opioids simply because it is the treatment with which he or she has the 
most clinical experience and is most comfortable. 
 

• Opioid Prescribing in Dentistry 

 Stephanie Golubic, DMD, MBE; Paul A. Moore, DMD, PhD, MPH;   
 Nathaniel Katz, MD; George A. Kenna, PhD, RPh;  
 Elliot V. Hersh, DMD, MS, PhD  
    March 2, 2017 - Inside Dentistry 
 
12. Van Dyke T, Litkowski LJ, Kiersch TA, et al. Combination oxycodone 5 mg/ibuprofen 400 mg for the treatment of postoperative pain: a   
double-blind, placebo- and active-controlled parallel-group study. Clin Ther. 2004;26(12):2003-2014. 
18. Hersh EV, Levin LM, Cooper SA, et al. Ibuprofen liquigel for oral surgery pain. Clin Ther. 2000;22(11):1306-1318. 
19. Cooper SA. Five studies on ibuprofen for postsurgical dental pain. Am J Med. 1984;77(1A):70-77. 
20. Hersh EV, Cooper SA, Betts N, et al. Single dose and multidose analgesic study of ibuprofen and meclofenamate sodium after third molar  
surgery. Oral Surg Oral Med Oral Pathol. 1993;76(6):680-687. 
21. Cooper SA, Engel J, Ladov M, et al. Analgesic efficacy of an ibuprofen-codeine combination. Pharmacotherapy. 1982;2(3):162-167. 
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Conclusions. The results of the quantitative systematic reviews indicated that the 
ibuprofen-APAP combination may be a more effective analgesic, with fewer untoward 
effects, than are many of the currently available opioid-containing formulations.  
 
In addition, the authors found several randomized controlled trials that also 
indicated that the ibuprofen-APAP combination provided greater pain relief 
than did ibuprofen or APAP alone after third-molar extractions. The adverse 
effects associated with the combination were similar to those of the 
individual component drugs. 

C L I N I C A L P R A C T I C E 

Combining ibuprofen and acetaminophen for acute pain management 
after third-molar extractions cont: 
Translating clinical research to dental practice 
         Paul A. Moore, DMD, PhD, MPH; Elliot V. Hersh, DMD, MS, PhD:  JADA 144(8) August 2013 
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When comparing the efficacy of nonsteroidal anti-inflammatory medications 
with opioids in relation to the magnitude of pain relief, the combination of 400 
mg of ibuprofen plus 1,000 mg of acetaminophen was found to be superior to 
any opioid-containing medication or medication combination studied.  



CONFIRM IF THIS IS STILL JADA  ARTICLE 
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Results 
The opioid prescription rate per 1,000 dental patients increased from 130.58 in 2010 
to 147.44 in 2015. Approximately 68.41% of all opioids prescribed were during surgical 
dental visits and approximately 31.10% during nonsurgical dental visits. During 
nonsurgical dental visits at which dentists prescribed an opioid, most of the 
procedures were restorative. 
 
Conclusions 
Among a population of dental patients with private insurance, opioid prescribing rates 
in the United States increased slightly from 2010 to 2015. The largest increase was 
among 11- through 18-year-olds. Almost one-third of opioid prescriptions written by 
dentists were associated with nonsurgical dental visits 



ALTERNATIVE TREATMENT 
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Example of new 
product; not an 
endorsement 
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PMPD; PRESCRIPTION MONITORING PROGRAM DATA 
SOURCE JADA: APRIL 2018; VOLUME 149: PG 266-272 
       Ex: from MA 
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CDC guidelines state the following: Long-term opioid 
use often begins with treatment of acute pain. When 
opioids are used for acute pain, clinicians should 
prescribe the lowest effective dose of immediate-
release opioids and should prescribe no greater 
quantity than needed for the expected duration of pain 
severe enough to require opioids. Three days or less 
will often be sufficient; more than seven days will 
rarely be needed. 



What will you be ? 
Part of the Problem or part of the solution? 
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WE MUST STOP WHAT WE HAVE BEEN DOING ! 
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