
Methods:  Learners complete a 
pre/post test of clinical skill measures, 
as well as attitude and intended 
behavior surveys. The experience meets 
the requirement of AMA PRA Category 1 
Credit ™. We are now evaluating a 
sister program targeted towards 
medical students. Preliminary results 
suggest that training may be able to 
similarly influence attitude and improve 
knowledge for providers in training as 
well. 

Results: Data from 47 professionals has 
been analyzed. For professionals, there was 
significant improvement in the knowledge 
from pre- to post-core training program (p < 
0.01). Positive behavior changes indicated a 
willingness to use urine drug screens and 
treatment agreements, although only 80% of 
participants report intent to use. After the 
program, 98% of providers recognized that 
addiction is not inevitable if appropriate 
safeguards are taken, a 30% increase.
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Conclusions: A web-based skills training curriculum can improve 
necessary knowledge and skills related to safe prescribing of opioids for 
chronic pain. Our ongoing studies will compare the impact of a prescription 
opioid curriculum at different points in physician training.

Purpose: With funding from the National 
Institute on Drug Abuse, (Contract 
#HHSN271200900036C and Grant #R44DA027245) we 
first created and evaluated a web-based training 
program for primary care providers on the proper way 
to safely and appropriately prescribe opioid medications 
for pain. The interactive case-based learning experience 
alters practice behavior and improves clinical 
decision making via patient case scenarios. We 
subsequently revised the curriculum to make it 
appropriate for residents and health professional 
students.
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Background: Admissions for 
substance use treatment increased from 1.72M 
to 1.96M from 1999 to 2009 [1]. Much of the 
rise is due to the prescription drug epidemic 
which provides further proof that substance 
misuse confounds our health care system and 
continues to evolve in new and challenging 
ways. In the 1999 to 2009 ten year period, non-
heroin opioid admissions rose from 1.3% to 
7.1% [1]. And, in 2009, one third of people 
older than age 12 initiated illicit drug use via 
non-medical prescription drugs [2]. The 
problem of substance use extends to all reaches 
of society; illicit drug use (primarily prescription 
drug abuse) increased from 5 percent to 12 
percent of military active duty personnel from 
2005 to 2008 [3]. 

Relevance: Improving knowledge about opioid medications and attitudes 
towards patients with addiction is essential to ensuring proper prescribing of 
prescription opioids. 
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Future Directions:  We are investigating converting the curriculum to a tablet 
format
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