Balancing Compassion and Caution: Urine Drug Testing and Opioid
Misuse In Cancer Pain Treatment
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Background Discussion and Conclusions
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Cancer Patients Terminal Cancer Patients ubT ——‘ . >7 high risk Results support utility of integrating risk
Inappropriate screening tools and UDT into routine
0 = Never, 1 = Seldom, 2 = Sometimes, 3 = Often, 4 = Very Often " . . . .
— opioid monitoring practices.
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Opioid Based Treatment Indications:
Cancer Related Pain (direct cancer or treatment related)
Non-cancer Related
Palliative Indications

Non-Medical Opioid Use in 19% of cancer patients
within 8 wks of initial consultation®

(13)

Pain management agreements + consent for urine drug testing (UDT), are a
recommended strategy for patients at higher risk of misuse, helping to set expectations
and facilitate consistent monitoring.

Demographics

age, gender, race, primary language,

insurance status, socioeconomic status

employment status, occupation,

CAGE-AID
>2 potential misuse

O =No,1=Yes

Have you ever felt you
should cut down on your
drinking or drug use?

Have you ever felt bad or
guilty about your drinking
or drug use

Have you ever been annoyed
by people criticizing your
drinking or drug use?

Have you ever had a drink or
used drugs first thing in the
morning to steady your nerves
or get rid of a hangover (eye
opener)?

Analysis and Results

How often have you
taken medication other
than the way that it
was prescribed?

How often have you
felt a craving for
medication?

How often have your
medications been lost or
stolen?

How often have you been
asked to give urine
screen Tor substance
abuse?

How often, in your
lifetime have you had
legal problems or been
arrested?

How often have others
expressed concern over
your use of medication?

How often have you
used illegal drugs in the
past b years?

These results aim to highlight the importance of
integrating:

» Objective monitoring (e.g., UDT)

« Psychosocial assessment

. Individualized opioid safety strategies

Further research is needed to:
Develop oncology-specific risk models
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Blue Collar

(Not Prescribed)

Hispanic or Latino

CAGE-Aid > No statistically significant differences between

groups
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