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THE CHECKUP

Balancing the Risks and
Benefits of Opioids for
Children

Fxperts say opioids are sometimes warranted for kids, in cases like
severe burns or major trauma. But doctors should prescribe carefully,
and parents should never keep leftovers in the house.

By Perri Klass, M.D.

Jan. 28, 2019

‘In a new survey of more than 1,000 parents by the Ameérican Society of
Anesthesiologists, more than half were worried about opioid addiction, but
almost two-thirds thought that opioids were the most effective pain
medications for a child to take after a fracture or an operation.

Experts in pediatric pain want parents to understand that there are
effective alternative pain management strategies for many situations, and
they should review them carefully with their children’s doctors. Opioid
drugs do have a place in pain management, and if used properly, they
should not pose a danger of addiction. And publicity around the opioid
epidemic should not get in the way of prescribing the most effective drugs
to children with serious illnesses and terrible pain. |

Dr. Linda J. Mason, a professor of anesthesia and pediatrics at Loma Linda
University and the president of the society, emphasized that parents should
understand that “there are alternatives to opioid pain management” and
that they should be asking questions of their children’s doctors. And when
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children do take opioid medications, Dr. Mason said, parents need to
understand how the medicines can be safely stored, and how any leftover
doses can be disposed of.

“Opioids are very potent relievers of pain, very effective,” Dr. Mason said.
“But they have addictive pfopérties and also side effects, like respiratory
depression.” When she takes care of a child having sur gery, Dr. Mason said,
she may start with opioids and then move on quickly to other drugs.

Dr. Elliot J. Krane, professor of anesthesiology and pedmtncs at Stanford
University and chief of pain management at the Packard. Children’s

. Hospital at Stanford, noted that the pain-relieving properties of opium
poppy plants were discovered 5,000 years ago, in ancien'it Mesopotamia.
“Why are we still using a 5,000-year-old drug? Because they work,” he said.

But they are also drugs with dangerous side effects, including respiratory
depression, and they raise serious issues of abuse and acldiction.

Some studies have shown connections between prescr;ipi:ion opioid use in
the young and later misuse; Dr. Krane and his colleag*uefs have argued that
the data do not support this as a causal relationship, and that the risk of
addiction is tied to genetic and psychological vulnerability and not merely
exposure. He was a co-author of a 2018 editorial in the journal Pediatrics -
that called for collecting much more data about the use and mlsuse of
opioids in chﬂdren

Dr. Krane said that he and his colleagues avoid opioids when there are
alternatives, because of concern about side effects. In aniemail he wrote
that, as one of his colleagues says, he is “neither pro-opioid nor anti-opioid,
but pro-patient.” He wrote: “A very small percent of my chronic pain
patients are prescribed opioids, no more than five to 10 at any time out of
many hundreds of children and teens in my patient panel.”
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But he argued that, based on the data on misuse and addiction, “in the
absence of risk factors or concerns about the child’s home environment, I
am more concerned about deleterious effects of untreated pain than I am
about creating somebody with substance abuse disorder.” And opioid abuse
is not an overriding concern, he said, “in children or ad iolescents who are
prescribed them rationally and appropriately.”

There is definitely a new onus on doctors to make sure that the prescribing
is rational and appropriate, especially around some of the most common
situations in which opioids are prescribed, including dental procedures,
orthopedic procedures and emergency room visits.

Of course, the prescribing doctor should know if a pat11=nt may be especially
vulnerable to addiction, whether because of warning signs in the family
history, psychiatric disease or adolescent experimenting.

“Tradifionally, oral surgeons tended to be among the highest prescribers of
opioids to adolescents,” said Dr. Charles Berde, the founder of the division
of pain medicine at Boston Children’s Hospital. With the ‘proactive use of
acetaminophen and ibuprofen around the clock, he said, most adolescents
who had their wisdom teeth extracted did not need any oxycodone at all.
And for those who do, he said, “four pills is enough to cover the great
majority of kids.”

In the past, Dr. Mason said, children were often prescribed too many pills,
which can contribute to the risk of using the medication longer than strictly
necessary, and to leftover doses remaining in the medicine cabinet.

“You should not keep them for use for a future time,” Dr. Mason said.
“These are for a specific surgery,” and any that remain should be disposed
of, not left around to be perhaps used by another family member, or found
by an exploring toddler — or visiting adolescent. She recommended taking
them to a local pharmacy or health center, or to a police station, or else
mixing them with dirt or Kitty litter before throwing them away.
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A study published in December in JAMA Pediatrics found a threefold
increase in the mortality rate among children and adolescents from opioid
poisoning, both by prescription drugs and by illicit drugs, over the past two
decades. In addition to deaths among adolescents, the rate increased
markedly among children under 4, underscoring the need to store these
drugs safely and dispose of any leftover doses.

Pediatric orthopedists are looking at whether children nzed any opioids at
all in certain situations, said Dr. Joshua M. Abzug, the director of pediatric
orthopedics and deputy surgeon in chief at the University of Maryland
Children’s Hospital, who was the co-author of a 2018 review article on
managing pediatric orthopedic pain in the setting of the opioid epidemic.
And when they do need them, he said, doctors should limit the prescriptions
to only the few pills that the child is likely to need.

It’s important to start at the preoperative evaluation, Dr. Abzug said, and

set expectations with both the child and the parent, ackn owledging that the
child may have some pain, but it should not be overwhelrnmg, and “we can
combat that pain with other medications.”

Important strategies for orthopedic surgeries, he said, iriclude long-acting

injectable local anesthetics, which can decrease the need of opioids, and

multimodal pain relief by mixing different kinds of drugs, such as
acetaminophen and nonsteroidal anti-inflammatory ajgents, like 1buprofen

“If the child does need an opioid, that’s 0.K., we don’t went them Writhing in
pain,” Dr. Abzug said. The child should then shift, as soon as possible, to
other medications.

And while everyone is profoundly aware of the risks associated with
opioids, the most important message of pain managerent is that pain needs
to be managed. “Treating pain adequately helps recovery, reduces the
downstream psychiatric and psychological effects,” said Dr. Krane.
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Not treating pain adequately may cause post-traumatic stress disorder,
said Dr. Stefan Friedrichsdorf, the medical director of pain medicine and
palliative care at Children’s Minnesota. Opioids are important for children
after major surgery, trauma or burns, he said, and certainly for those in
palliative care, -

Parents whose children will need pain control — after an Injury, after an
operation, after a dental extraction — should ask questions, Dr. Abzug said.
Even for injuries like bone fractures, it is often enough to alternate anti-
inflammatory medications and acetaminophen.

- Ask about options, ask about local or regional anesthesia, ask about who
will be available if the pain medication — whatever it ig — proves
insufficient.

And after considering all the alternatives, if opioids are necessary, parents
need to be vigilant about supervising the dosage, and properly disposing of
extra pills. '

Dr. Mason suggested asking, “What would be good for my child’s pain as

we transition out of the first 24 hours?” Ask about the side effects, she said, .
ask about what to do with drugs that are left over. “Parents who are well-
informed can give the best care to their children.”

This is the fourth in q series of columns on children’s pain. The first is on pain
after surgery; the second is on pain from needles and the third is on chronic
pain. - '

L READ 36 COMMENTS

https://www.nytimes.com/2019/01/2 8/well/familv/vrescrivtion-orioids-chil...  1/31/2019




p R T N LT e A G S e I B AT £ SO IT W Y PSR, AUCEN S SRS TIASTAS (L AT, TR = SRR e

Bhe New Work Bimes

EDUCATION LIFE | CONTINUING EDUCATION

Second Acts: Stage to Social Work

By ROBERTA HERSHENSON  JuLY 29, 2007

Correction Appended.

Patricia Ben Péterson has the stage-filling charisma of a Broadway veteran. For two
decades, she flirted with marquee ingenue roles, starring as Sarah Brown in the 1992
revival of “Guys and Dolls” and as Cinderella in the original “Into the Woods.” She
has worked with Bob Fosse and Hal Prince.

But these days, at 48, her role is to brighten the lives of the elderly.

~ Not that there isn’t theatrical flair at the Lillian Booth Actors’ Home, an assisted
living and nursing-care facility in Englewood, N.J., for entertainment professionals
and their families. The home is poignantly redolent of show business. The walls are
lined with portraits of movie stars, posters of plays whose last curtain calls took
place decades ago and voices that still resonate with the sonorous projection of
trained thespians. -

Ms. Peterson gave up acting nearly four years ago to go back to school for a
master’s in social work, and now she fills her days straightening out medical bills,
changing batteries in cassette recorders so residents can listen to Books on Tape and
easing the loneliness of those like 104-year-old Betty Lord, an actor’s widow who has
outlived her friends.

The stage began losing its allure while she was still in demand as an actress and
concert singer. “I was sitting in my dressing room one day in a show everybody
wanted to be in, and I wasn’t happy. I was bored,” she says, sitting in her office an
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hour — and a life’s span — away from Broadway. “I thought, ‘What s wrong with this
picture?’ ”

At an open house at Fordham University, she heard about the field of geriatric
social work, and “something clicked.” She remembered her cloge relationship with
her grandmother and her visits to a great-aunt at a nursing horne;, where she was
appalled by the lot of the residents. “They had no one,” she says. “They lay in their
beds and got bed sores. I was so upset and angered by those vulnerable, sweet people
who had no advocates.”

Ms. Peterson, with a B.A. from Pacific Lutheran University in Tacoma, Wash., was
accepted at both graduate schools she applied to. She chose New York University but
deferred enrollment for a year to go on tour with “Urinetown.”

“I'went back to see all the cities I loved, and I kissed all those cities goodbye,”
she says. “It was total closure. I was so done with show business.”

Many actors — most, in fact — eventually end up in other fields, especially as
they age out of their roles. But the search for greater fulfillment in a second career is
not restricted to show business types. An increasing number of adults exchange
lucrative, glamorous jobs for the helping professions, notably social work and the
nonprofit sector.

In “U-Turn: What if You Woke Up One Morning and Reali: 7ed You Were Living
the Wrong Life?” published by Bloomsbury in April, Bruce Grlerson writes about
“seismic shifts” within the psyche that lead people to abandon their usual pursuits in
hopes of finding deeper meaning. “A good number of the secular epiphanies of the
folks I profile involve turns away from rampant consumerism in some manner,” he
says. “That may be because it’s the biggest identity issue we Westzrners face at the
moment,”

GradSchools.com, an online source of graduate school information, confirms
the trend. “Over the years we've watched searches for altruistic fields grow while
watching M.B.A.’s and electrical engineering fall,” says Clara Pitts, vice president for
product management. Applications for graduate programs in public administration,
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which includes social work, rose 7 percent from 2004 to 2005, according to the latest
survey by the Council of Graduate Schools and the Graduate Examinations Board.

Students coming from other careers account for a significant part of enrollment
in social work programs — 50 percent at Fordham, 25 percent at N.Y.U. and the
University of Denver, 20 percent at the University of Texas at Austin. Washington
University in St. Louis actively recruits older adults for its program. The dean,
Edward F. Lawlor, appreciates their motivation. “They know why they’re here,
because they made an active choice to change careers,” he says. People are entering
the field later anyway — at an average age of 34 (from 2000 to 2004), compared with
26 (before 1960), says Tracy Whitaker, director of the Center for Workforce Studies
of the National Association of Social Work.

While licensing requirements vary by state, a master’s in social work and two to
three years of clinical experience is typical. There are currently 320,000 licensed
sacial workers and more than twice that many who identify themselves as
professionals. But more are needed to offset the coming retirernent of the generation
that joined the field in the idealistic 1960s, says Ms. Whitaker. Moreover, demand is
expected to grow as the number of elderly Americans increases.

The center is promoting thé field to retiring boomers with time for a two-year
master’s program. Five new bachelor’s programs and three new master’s programs
have started since January.

Job prospects — at hospitals, schools, group homes, correctional facilities, social
work agencies — may be good. Money, not so. Licensed clinical social workers can
earn handsome incomes in private psychotherapy practices, but social work pay is
still low, from $34,000 a year with a bachelor’s degree to.$58,000 with a doctorate.

Ms. Peterson had made “piles of money” as an actress (alternating with lean
times), and her savings allowed her to study full time for two years.

The master’s curriculum provides a foundation in social walfare policy and its
historical context. In internships, students learn to cope with the mundane
paperwork that is the reality of social work, as well as the emotional impact of
handling knotty and heartbreaking problems. Ms. Peterson was placed with the
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Actors’ Fund of America, whose social services arm offers crisis intervention,
housing assistance and health workshops. It also runs the Booth home.

She was not quite prepared for the rigors of academics. “I ‘was 45 years old and
I'd never written a term paper in my life,” she says. Nevertheless, she graduated with
a 3.98 grade point average, and her internship became a job. Her: long-term goal is to
promote the rights of the elderly on a policy level.

AS a child actress growing up in Oregon, Ms. Peterson followed the urging of
her grandmother, who had been a burlesque dancer. “When I was in the womb, she
chose me to carry the torch forward,” she says. “My grandmother would be turning
over in her grave right now.”

Ms. Peterson trained at the classically oriented Circle in the Square Professional
School in New York, and began singing professionally after her acting teacher
discovered her soprano voice.

Her office at the Booth home is decorated with pictures of theater luminaries.
She doesn't sing publicly anymore, but in the middle of an interview, she suddenly
belts out a few bars of Sondheim. Then, just as suddenly, she stops and straightens
up at her desk. It is time to meet with Lawrence Vincent, a former marine at Iwo
Jima for whom she has secured veteran’s benefits. “Hi,” she says, as the former actor
rolls his wheelchair into her office. “How’s your sleep been?”

Correction: July 29, 2007

A credit for a drawing by Al Hirschfeld of the actress Patricia Ben Peterson
with an article in the special Education Life section today about second
careers in social work omits the copyright symbol and the.name of his

representative. It is Margo Feiden Galleries, New York.

A version of this article appears in print on , on Page ED10 of Education Life witt the headline: Second
Acts: Stage to Social Work.
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