NON-OPIOD PAIN TREATMENT IN NJ
APRIL 2018 TECH BRIEF FOR HEALTH CARE TALENT NETWORK

Time for New Medica ons
News feeds are full of stories of opioid‐related deaths and des tu on. Yet, rarely do we discuss alterna ves
for pain management, or the fact that health insurance covers few non‐opioid op ons. Over‐the‐counter
medica on provides no relief to those with unending pins‐and‐needles, itching, burning or throbbing pain.
Roughly 100 million U.S. adults suﬀer from chronic pain. Virtually everyone who faces surgery, injury or old
age will need temporary or episodic pain management. If there’s a silver lining to these grim sta s cs is that
the market place is so large that pharmaceu cal companies are working on new op ons.
Pa ents will soon be asking about alterna ves, based on a fear of OxyCon n and its ilk. Revised pain
assessment and management standards are being published, as is new pain management educa on.
Provided here is a high‐level overview of non‐opioid op ons, discussed as one might with a pa ent.

Labor Force Takeaway
Interna onal Associa on for the Study of Pain, IASP, has designated 2018 as the Global Year on Excellence
in Pain Educa on. In an cipa on, ISAP has studied gaps in educa on and has updated their recommended
curriculum. Their outlines will be helpful for designing courses on acute, chronic, and cancer pain.
Nurses, aids and other front‐line healthcare workers are the most available medical professionals with
whom to discuss prescrip on medica on. Simply being able to help a pa ent think through their op ons
will be psychologically and emo onally suppor ve.
Modules that cover pain classiﬁca on, diagnosis and treatments with non‐opioids provide upskilling
opportuni es as well as specialized creden als.
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Dispensing Informa on and Hope
Currently, no other oral medica on oﬀers both immediate and eﬀec ve relief from severe pain as do opioids. It is
understandable then that doctors would prescribe opioids rather than risk a pa ent at home unable to sleep or
cope with their pain. Nonetheless, for pa ents that want to try alterna ves and are willing to commit to a
mul disciplinary approach, broad categories of prescrip on‐strength pain relievers are listed below. We will ignore
medical devices to control pain and adjuvant/complementary techniques such as acupuncture, music therapy and
massage therapy.
Medical cannabis is the largest alterna ve non‐opioid, non‐narco c market segment, accoun ng for a 73% market
share. It is most o en used to control pain in orthopedic and musculoskeletal condi ons. Arthri s and ﬁbromyalgia
are the most common individual indica ons followed by neuropathic pain. Deriva ves are currently going through
FDA tes ng. Meanwhile, NJ does have medical marijuana dispensaries.
Menthol‐containing treatments are the second‐largest alterna ve non‐opioid market segment. They have been
shown to be eﬀec ve in trea ng neuropathies including diabetes pain. Omega‐3 fa y acid‐containing treatments
are used for orthopedic condi ons and injuries. Capsaicin‐derived treatments comprise 3% of the global non‐
opioid pain treatment market. Botulinum toxins prevent the release of a par cular neurotransmi er at the
neuromuscular junc on. These toxins used sparingly to treat various muscle spasms, diseases characterized by
overac ve muscle ssue and a par cular form of neck pain.
There are alternatives available for chronic pain. More are in the pipeline. NJ’s Chromocell
has developed a compound using a novel mechanism to block pain receptors.

Non‐steroidal an ‐inﬂammatory drugs (NSAIDs) are used to control mild‐to‐moderate joint and internal pain.
Lesser used op ons include an convulsants, psychotropic drugs (an ‐depressants), benzodiazepines (muscle
relaxants), COX‐2 inhibitors and triptans (an ‐migraine drugs). All can have serious side eﬀects in some people.
Pa ents with cancer or a degenera ve disease, who face years or decades of pain management, may want to know
that new relief is coming in the foreseeable future. Fortunately, there are many new compounds in the R&D
pipeline. Most of the new patents for cannabis‐based therapeu cs are held by non‐US companies. However,
Bristol‐Myers Squibb owns 21 patents related to formula ons for cannabinoid receptor modulators which change
signals coming into a cell. Merck owns three patents, directed toward cannabinoid receptor antagonists, which
block signals from entering a cell.
New Jersey has a number of bou que life science innova on companies. One, Chromocell, has compound CC8464,
which promises an oral, potent, highly selec ve inhibitor of one par cular ion channel in a cell; an ion channel
involved in pain transmission. As of the me of this publica on, the compound is in phase 1 clinical trials. In 6‐8
years when the drug is released by Astellas Pharmaceu cals, it is expected to be used for neuropathic and
inﬂammatory pain.

Curriculum with a focus on u lizing non‐opioids for pain management could be the basis of upskilling classes
or even specialized creden als for health care workers.
Beth Kujan; kujan@njit.edu; Technology Advisory Network Director for HCTN

