
 

 

Introduction  
Prescription drugs have become the sec-
ond most commonly abused category of 
illegal and illicit drugs, after marijuana.  
President Obama’s 2010 National Drug 
Control Strategy recognizes the damaging 
role of prescription drug abuse in Ameri-
can society, placing emphasis on “curbing 
prescription drug abuse by expanding 
prescription drug monitoring programs... 
and working with physicians to achieve 
consensus standards on opiate painkiller 
prescribing.”  This Policy Brief examines 
the present state of prescription drug 
abuse and the potential role of Prescrip-
tion Drug Monitoring Programs (PDMPs or 
PMPs) in providing real-time information 
to inform prevention, treatment, and law 
enforcement policies, programs, and prac-
tices. 

Prescription Drug Abuse Continues 
Unabated  
Identified as a serious emerging problem 
in Carnevale Associates, LLC’s 2004 brief, 
“Prescription Drug Abuse: The Silent Epi-
demic,” prescription drug abuse is now 
receiving considerable attention within 
America’s anti-drug efforts.  As projected, 
prescription drug abuse is now at record 
levels and its use shows no signs of slow-
ing.  A growing number of first-time users 
(initiates) point to a continuing trend of 
increased use.  According to the Sub-
stance Abuse and Mental Health Admini-
stration’s (SAMHSA) 2009 National Sur-
vey on Drug Use and Health (NSDUH), 
6.9 million Americans abused prescription 
drugs in the past month  (current use).  In 
addition, 16 million Americans abused a 
prescription drug at least once in 2009, up 
8 percent since 2002 (14.8 million). Per-
haps most importantly, data show that 
pain relievers are the most frequently 
abused prescription drug, with 5.25 million 
Americans actively (past month) abusing 
drugs like Oxycodone and Hyrdocodone, 
and pain reliever abuse rising 20 percent 
since 2002. 

Contributing to this problem, the number 
of new prescription drug abusers—and 
particularly pain reliever abusers—
continues unabated.   Every year since 
2002, 2.5 to 2.8 million Americans have 

abused prescription drugs for the first 
time.  In fact, prescription pain relievers 
attract new users at a rate outpacing all 
other drugs but marijuana.  Furthermore, 
the Centers for Disease Control (CDC) 
has already documented the damaging 
effects of this trend, finding that opioid 
analgesic overdoses have more than 
tripled between 2000 and 2007.  

PDMPs: Proliferation and Promise 
PDMPs are statewide programs that col-
lect data on controlled substance pre-
scriptions.  After collection, PDMPs dis-
seminate information to prescribers, 
pharmacists, law enforcement, profes-
sional licensing agencies, and other li-
censed parties according to applicable 
state guidelines.  As of March 2011, 34 
states had operational PDMPs while 10 
states and one territory had enacted 
PDMP legislation but not yet imple-
mented their program.  In addition, six 
states had legislation pending.   

Though not all PDMPs collect data on the 
same drugs, all PDMPs collect data on 
some set of controlled prescriptions, in-
cluding patient information, prescriber 
information, dispenser information, drug 
information, and quantity and date dis-
pensed.  This information is stored in a 
secure centralized database and used to 
intervene with abusers and/or unscrupu-
lous dispensers.  However, the recipients 
of these reports and the way in which 
reports are disseminated vary considera-
bly by state. 

PDMPs are often characterized as public 
health or law enforcement programs, 
depending primarily on whether law en-
forcement or health care entities are the 
main recipients of PDMP reports.  In ad-
dition PDMPs have two primary federal 
funding sources, the SAMHSA National 
All Schedules Prescription Electronic 
Reporting (NASPER) Program and the 
Bureau of Justice Assistance’s (BJA’s) 
Harold Rogers Program.  PDMPs are 
also distinguished by the manner in 
which they generate reports.  Some 
PDMPs provide data proactively—
generating unsolicited reports in cases of 
aberrant use patterns—while others pro-
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vide data reactively—generating reports 
only in response to requests from licensed 
entities.  Research indicates that the states 
with “proactive” PDMPs are more effective 
at reducing the per capita supply of abu-
sable drugs than those with reactive pro-
grams.  

Recommendations: Expanding PDMPs 
PDMPs offer a unique opportunity to inform 
our understanding of prescription drug 
abuse.  Furthermore, because of their 
structure, PDMPs offer opportunities to 
enhance law enforcement, treatment, and 
prevention efforts in unique ways.  While 
there is no research suggesting that 
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2.8 million Americans have 
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the first time 

 Up 8 percent since 2002, 16 
million Americans abused pre-
scription drugs at least once 
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can leverage near-real-time 
PDMP data to create data-
driven coordinated responses 
to emerging prescription drug 
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against prescription drug 
abuse and should play a cru-
cial role in treatment, preven-
tion, and law enforcement 
strategies. 

http://www.whitehousedrugpolicy.gov/publications/policy/ndcs10/ndcs2010.pdf
http://www.carnevaleassociates.com/prescriptiondrugs-2004.pdf
http://www.oas.samhsa.gov/nsduhLatest.htm/
http://www.pmpalliance.org/pdf/pmpstatusmap2011.pdf
http://www.ojp.usdoj.gov/BJA/grant/prescripdrugs.html
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prescribing habits, they can provide poli-
cymakers with near-real-time aggregate 
data on locations and trends in prescrip-
tion drug abuse, as well as abuse “hot 
spots.”  For example, PDMP data may tell 
policymakers that aberrant use is on the 
rise in a particular community, allowing 
them to shift funding or programmatic 
focus to respond to real-time needs.  
These PDMP data can inform the imple-
mentation, placement, and funding of a 
host of existing programs including: pro-
vider training and education, school-
based programs, prescription drug take 
back programs, and law enforcement 
operations.  In the realm of prevention, 
PDMP data appear particularly well suited 
to existing data-driven prevention efforts 
including those under the purview of State 
Epidemiological Workgroups (SEOWs) 
and SAMHSA’s Strategic Prevention 
Framework (SPF), including SPF State 
Incentive Grants (SPF-SIG).  Similarly, in 
law enforcement, PDMP data have obvi-
ous value in data-driven policing, like 
Compstat.   

Finally, policymakers can also use PDMP 
data to close the feedback loop, monitor-
ing the success of their policies, pro-
grams, and practices by monitoring abuse 
patterns.   

Conclusion  
With prescription drug abuse initiations 
continuing unabated, PDMPs are a valu-
able tool to construct and monitor data-
driven prevention, treatment, and law 
enforcement activities.  While PDMPs 
alone will not end the prescription drug 
epidemic, they can help inform local de-
mand reduction policy about how to best 
target resources to mitigate use and its 
damaging effects.  CALLC recommends 
that national drug control policy focus on 
developing training and technical assis-
tance regarding how best to utilize PDMP 
data, including guidance on streamlining 
access to de-identified aggregate data.  In 
addition, CALLC recommends developing 
and disseminating information on best 
practices for communities that are seek-
ing to curb prescription drug abuse.  In 
these fiscally austere times, PDMPs offer 
policymakers the ability to craft strategic 
policies—maximizing their funding and 
yielding effective programs. 

Additional Carnevale Associates Publications 
are available at: http://
carnevaleassociates.com/category/all  

PDMPs are the “silver bullet” for ending 
the prescription drug epidemic, research 
does suggest that PDMPs can be a pow-
erful tool in shaping an appropriate re-
sponse.  For example, in select states, law 
enforcement can use PDMP data to con-
firm and target doctor shopping rings, doc-
tors, and pharmacists that exploit their 
right to dispense controlled substances.  
In addition, PDMPs can help local drug 
coalitions and treatment providers identify 
emerging problems that require a pro-
grammatic response.  Recent work led by 
Carnevale Associates, LLC in partnership 
with the Brandeis PMP Center of Excel-
lence shows that aggregate PDMP data 
can identify problem areas, or prescription 
drug “hot spots,” worthy of special atten-
tion from policy and program managers. 

PDMPs are poised to become more effec-
tive as their scope and breadth continue to 
expand.  Even now, some states are re-
quiring PDMPs to alert health care profes-
sionals to aberrant behavior while still 
others (e.g. Iowa) are recommending that 
health care professionals be required to 
participate in  PDMP programs.  Research 
by Simeone and Holland (See, An Evalua-
tion of Prescription Drug Monitoring Pro-
grams published in 2006 and Carnevale 
Associates’ brief) indicates that states 
may be able to increase PDMP effective-
ness by increasing access to PDMP re-
ports—disseminating them to both law 
enforcement and the treatment commu-
nity.   In addition, the same research sug-
gests states may also benefit from transi-
tioning PDMPs from a “reactive” approach 
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to “proactive” one, increasing the flow of 
information to local demand reduction 
efforts.   

PDMPs have already received consider-
able media attention for their role in pre-
venting and combating “doctor shopping,” 
the practice of obtaining multiple con-
trolled substance prescriptions from multi-
ple doctors.  SAMHSA’s data suggest that 
doctor shoppers constitute a small portion 
of prescription drug abusers, with 55 per-
cent of prescription drug abusers obtain-
ing their drugs “for free from a friend or 
relative.”  However, there are indications 
that the doctor shopping may be a grow-
ing phenomenon.  Evidence from the 
Simeone and Holland study suggests that 
PDMPs effectively reduce drug use by 
modifying prescribing habits—reducing 
the surplus of abusable drugs and, in turn, 
reducing abuse.  With most users obtain-
ing drugs for free, the simplest way for 
PDMPs to effect change is to modulate 
prescribing habits.   
 
Leveraging Aggregate Data  
Though still in its infancy, de-identified 
aggregate PDMP data can provide a 
treasure trove of data to local prevention 
planners and law enforcement profession-
als.  While person-specific reports regard-
ing individuals’ behavior are restricted to 
authorized personnel, PDMPs also house 
massive quantities of depersonalized in-
formation that can fuel data-driven coordi-
nated programs at both the state and local 
level.   

Because PDMP data cover both use and 
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http://www.pmpexcellence.org/
http://www.simeoneassociates.com/simeone3.pdf
http://www.carnevaleassociates.com/pdmp_info_brief-_2007.pdf

