Your Name

Address

City

State

Email if you want to share

Dear Representative/Senator (add legislator’s name here):
I am writing to you today (as a constituent who resides in your district/state (or “related to pending legislation before your committee/ in the House/Senate”). I am writing to express my extreme concern about the unintended consequences of our country’s continuing war on opioid drugs. (I am/my family member is) a person who suffers from a long-term condition that at this time has no cure, that can and often does causes severe intractable pain. (I have/my family member has) received tremendous benefit from opioid pain medications that were prescribed, as a last resort, to manage (my/his/her) constant severe pain after all standard pain treatments had been tried and failed to help. By taking these medications, (I/he/she) have/has been able to get back some semblance of a normal life that (I/he/she) didn’t have without them. As a result of actions taken by the Centers for Disease Control and Prevention (CDC), the Drug Enforcement Administration (DEA), and other regulatory agencies, (I/my family member) (have lost/will soon lose) access to the medications that (I/my family member) (rely/relies) on to manage the pain and have a decent quality of life.

During the past two years, the media has trumpeted that deaths have continued to rise from illicit drug use, even as prescriptions for opioid medications have declined. 
“From 2006 to 2008, the number of opioid prescriptions written increased 4.1% annually. From 2008 to 2012 that rate slowed to 1.1% annually, and then from 2014 to 2016, that rate dropped to an annual decrease of 5% per year. Essentially, compared to 2014, prescribers wrote 15% fewer opioid prescriptions this past year, which equates to a reduction of more than 26 million prescriptions. The number of opioid patients per 100 Americans in 2014 was 20.7, whereas at the end of last year it was 19.1. The average MME per prescription dropped as well, from 59.7 in 2006 to 47.1 in 2016.”

--Pharmacy Times, April 3, 2018  https://www.pharmacytimes.com/contributor/kimberly-mckeirnan-pharmd/2018/04/cdc-report-highlights-current-trends-in-opioid-prescriptions
Some facts about the death rates from “opioids”:
“The number of opioids prescribed nationwide sharply dropped in 2010, as did the death rate from prescription-opioid overdoses. The annual growth rate of deaths involving prescription opioids slowed from 13.4 percent before 2010 to 4.8 percent after. This came after authorities went after pill mills and rogue doctors, states began implementing prescription drug monitoring programs and Purdue Pharma released a reformulated version of the painkiller OxyContin that was more difficult to crush and thus more difficult to abuse, though some users found ways around it.”
--“Study:  Despite decline in prescriptions, opioid deaths skyrocketing due to heroin and synthetic drugs”, Washington Post, April 10, 2018  https://www.washingtonpost.com/amphtml/news/post-nation/wp/2018/04/10/study-despite-decline-in-prescriptions-opioid-deaths-skyrocketing-due-to-heroin-and-synthetic-drugs/
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--“A White Paper on Prescription Opioids and Chronic Pain”, Alliance for the Treatment of Intractable Pain, April 12, 2018  https://atipusa.org/2018/04/02/atip-white-paper-on-prescription-opioids-and-chronic-pain/
There are two very separate problems going on that involve the same substances:
· The use of medically prescribed opioids to treat painful conditions, and
· The misuse and abuse of illegally obtained opioids often resulting in overdose or death (whether prescription medication obtained via misdirection of legal prescriptions or plain illegal substances like illicit fentanyl or heroin).
These are two very separate issues – the use of prescribed opioids to treat painful, intractable conditions, and the abuse of illicit drugs – The illicit drug use is causing unintended consequences for chronic pain patients. Both chronic pain and addiction are very serious medical problems that deserve compassionate care, but recent efforts to identify and target “pill mill” doctors and pharmacies are causing innocent pain patients to lose the medical care they require.

(Next paragraph: Tell your story in your own words. Be short and concise. Try to use easy laymen terms as they probably have very little medical background.) 
Senator/Representative (Doe), please take a moment to listen to a person who suffers from severe pain who has also dealt with discrimination and demeaning treatment from medical professionals, the general public, and sometimes from their own friends and associates. Severe intractable pain conditions are very real and, if untreated or undertreated, can result in physiological deterioration and even death due to cardiac arrest, stroke, or adrenal failure. (I am/my family member is) a responsible, law-abiding citizen who has done nothing wrong. Despite the fact that (I have/my family member has) used opioid medications responsibly, never misused or diverted medications, and been stable on (my/his/her) opioid dose for many years, (I am/my family member is) (now experiencing/will soon experience) the same constant excruciating pain (I/my family member) endured for years prior to finding appropriate medical care.  This is the other side of President Trump’s opioid public health emergency…the return to horrific suffering of innocent citizens who happen to be seriously ill. As far as I am concerned, deliberate action by our government that results in the withdrawal of readily available and effective pain treatment from a person suffering intractable pain is equivalent to the commission of torture. This is a violation of human rights, an injustice of the highest order that must stop now!

The studies cited by the CDC when creating their 2016 guidelines are based on weak medical evidence at best.   Per the ATIP White Paper cited above:

· “The writing group also contained no practicing Board Certified Pain Management specialists who had experience managing patients in community settings. Psychiatrists in addiction management dominated the group. There was no representation by the CDC’s own medical ethics group.” 

· “Even the statistics of the CDC itself have proven to be faulty, over-magnifying what has been called a “prescription opioid crisis”.   CDC has acknowledged that it has reported as “prescription opioid overdoses”, deaths that were in fact due to illegally imported fentanyl and its analogs. They called their reported prescription opioid overdose rate “significantly inflated” over several years.  For 2016, this “inflation” amounted to nearly doubling the number of deaths attributed to prescription medications.”

· “A 2018 study reported in the British Medical Journal examined outcomes among more than 586,000 patients prescribed opioids for the first time after surgery.  Less than 1% continued renewing their prescriptions longer than 13 weeks. 0.6% were later diagnosed with Opioid Abuse Disorder during follow-up periods averaging 2.6 years between 2008 and 2016.  Likelihood of diagnosis increased with the length of prescriptions, but rose only modestly as dose levels increased from under 20 to over 120 MMED.”

· “A statistic often quoted in popular media is that over 70% of all people with addiction report that their first exposure to opioids was from prescription drugs.  So how are these young men and women exposed to prescriptions?  The answer is almost entirely through theft and diversion of unused medications left over after legitimate patients no longer need them. 75% of people with addiction who begin this way never saw a doctor for pain.  Few are able to sustain a developing addiction from home supplies. They soon begin purchasing street drugs – either illegal drugs like heroin (often laced with illicitly-manufactured fentanyl), or safer, but diverted, prescription drugs that cost much more.”
· “It has also become clear in recent years that overdose deaths only rarely involve a single prescription opioid given by a doctor to a pain patient. When the Commonwealth of Massachusetts did an extensive analysis of two years of overdose-related fatalities, they discovered that in only 9% of 1657 deaths did medical examiners detect an opioid in post-mortem examinations that could be tracked to the State Prescription Drug Monitoring Program.”
Senator/Representative (Doe), the facts about the risks of opioid medications when properly used by severe chronic pain patients do not support the actions that have been taken by Congress, Federal agencies, and state agencies. (I call/my family calls) upon you today to take action to address this situation on behalf of your constituents and all these vulnerable Americans.  It is clear that the “war” on drugs has become a war on pain patients.
First, I ask that you please support the withdrawal of the 2016 CDC Guidelines until a major rewrite can occur to correct the errors and biases found therein.  A much broader range of field-experienced medical practitioners must be included.  The writing process must be transparent and include a significant comment period.

Second, I ask that you support the cessation by the DEA of their continued restrictions on the production of legal, prescription opioid medications.  There are already shortages, particularly for IV versions and more restrictions are proposed for 2019.
Third, we ask that you support establishment of a distinct program to support “palliative care” patients who are suffering long-term intractable pain from a variety of established and documentable disorders.  This program must include protections for physicians who are board certified in their discipline and specialized in treating intractable pain patients.

Fourth, I ask that you oppose consideration of any bills that would further impact prescription medications, legitimate chronic pain patients or medical professionals until further substantiated research can be conducted in this arena.
(Concluding paragraph below: Please use your own words as much as possible.)

Senator (Doe), there are people with severe pain all across the country who are suffering at the hands of their physician because of the actions taken by the Congress, CDC and DEA. There are people dying because they were not given warning and were not allowed to properly wean off their medication. We have people with chronic pain who are committing suicide because they simply cannot deal with the pain on a daily basis without the treatment they had been on for a long period of time. I ask that you please act now before (I become/my family member/friend becomes) the next casualty in the ongoing war on opioid pain medication.

I am enclosing additional information regarding this issue and am eager to discuss it with you or your staff at your convenience.  I may be reached at:
Sincerely,  
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