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Objectives

1. Discuss ethical considerations in pain 
management

2. Review updates to Hawaii state law 
regarding opioid prescribing requirements

3. Integrate ethics, law, and clinical practice 
into a framework for safer opioid 
prescribing
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Disclosure

• No conflicts to disclose
• I am not a lawyer

Ø Nothing should be construed as legal 
advice

• I am not a bio-ethicist
Ø Lessons from the trenches

• Focus on the practical 



Core ethical principles

• Autonomy
• Beneficence
• Nonmaleficence
• Justice



Autonomy

• Each patient has a right to consent 
to treatment consistent with his/her
Ø Values
Ø Goals
Ø Life plan

• Expressing autonomy requires
ü Decision-making capacity
ü Informed consent



Core ethical principles, cont’d
Beneficence: Actions are intended for 
the good of the patient
Nonmaleficence: Avoidance of harm 
to the patient
Justice: Fair and equitable treatment 
for all patients



Balancing Ethical Principles

Autonomy: What does/would the patient 
choose?
Beneficence: What does the most good for the 
patient?
Nonmaleficence: Does the burden or risk 
exceed the benefit?
Justice: Are patients treated equally and fairly?

Are resources equitably distributed?



Additional ethical principles

Veracity:  truth telling
Fidelity:  non-abandonment



Approach to ethical challenges
• Seldom a “right” vs “wrong”
• Focus on collaboration 

Ø Among patient, family
Ø Balance autonomy with other imperatives

• It’s no fun alone!
Ø Colleagues bring welcome perspective and 

objectivity
Ø May better protect all parties
Ø Guidelines and other resources useful



Autonomy in Opioid Prescribing

• Respect for autonomy mandates 
informed consent

• Physician obligation to inform re:
ü Treatment options/alternatives
ü Associated risks
ü Potential consequences



Expression of Autonomy Requires Capacity

• Consider the patient’s ability to
ü Communicate a choice
ü Understand the relevant information
ü Appreciate a situation and its 

consequences
ü Reason rationally

• Intoxication or withdrawal may 
impair capacity



Common Autonomy Pitfall

• Patient may accept or decline 
offered treatments

• However autonomy does not 
mandate provider to prescribe
Ø Antibiotics for common cold?
Ø Opioids for chronic non-cancer 

pain?



Beneficence in Opioid Prescribing

• Beneficence: Patients are entitled 
to compassionate and effective 
care



Nonmaleficence in Opioid Prescribing

• Nonmaleficence:  Providers are 
committed to safe care

• Thoughtfully balance risks 
• If opioids are prescribed

• Acute pain: short course (eg days not 
weeks or months)

• Chronic pain:  low dose trial of short-
acting agents monitoring closely for 
functional improvement and adverse 
effects

• Consider naloxone



https://www.cdc.gov/drugoverdose/pdf/PDO_Checklist-a.pdf



Nonmaleficence and Fidelity

• Caution regarding
Ø Misapplication of CDC guidelines (eg

to surgical pain, cancer pain, sickle 
cell crisis)

Ø Inflexible limitation of dose/duration
Ø Abrupt opioid discontinuation
Ø Overly rapid opioid weaning
Ø Discharge/abandonment

D Dowell et al, NEJM, 2019



Nonmaleficence



Urine Drug Screening:  Ethical Considerations

• Informed consent advised
• Promotes trusting relationship
• Used for safety, not to be punitive



Hawaii Opioid Legal Update
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Recent Legislation in Hawaii
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• Act 217 (July 2015):  Medical Amnesty
• Act 218 (July 2016)

Ø Limited Schedule II opioids to 30 day 
supply

Ø Mandated Prescription Drug Monitoring 
Program (PDMP) registration

Ø Allowed PDMP delegates
• Act 68 (June 2016):  Expanded access to 

opioid antagonists



Recent Legislation in Hawaii
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• Act 66 (July 2017):  
• Required policy and procedure for informed 

consent for opioid therapy
Ø Effective July 1, 2018
Ø DOH has provided a template (available 

online)
Ø Qualifying patients:  

1. More than three months of therapy
2. Concurrent benzodiazepine therapy or
3. > 90 mg morphine daily equivalent



Recent Legislation in Hawaii
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• Act 66 (July 2017):  
• Initial concurrent opioid and benzodiazepine 

prescriptions limited to 7 days except for
Ø Post-op pain
Ø Chronic pain
Ø Substance use or opioid dependence
Ø Cancer pain
Ø Hospice or Palliative Care



Recent Legislation in Hawaii
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• Act 151 (July 2018):  
• Effective August 1, 2018 
• Mandated opioid warning label
• “Caution:  Opioid.  Risk of overdose and 

addiction.”



Recent Legislation in Hawaii
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• Act 153 (June 2018):  
• Effective July 1, 2018
• Mandated provider query PDMP prior to 

prescribing any schedule II, III, IV meds 
except
Ø Quantities of 3 days or less 

prescribed in an emergency situation
Ø When PDMP not operational



Hawaii Prescription Drug Monitoring Program
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Mahalo
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