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Understanding and Addressing 
the Public Health Epidemic of 

Opioid Abuse



Personal Disclosures

 I have seen more bad than good coming from the 
expanded use of opioids.

 I am concerned about the influence of conflict of interest 
on prescribing and on disease determination.

That said….
 I believe pain relief is very important and no patient 

should suffer needlessly from severe pain
 But expectations have to be rational and managed, and risks have to 

be understood by both providers and patients.
 Particularly complex given the subjective nature of pain



Prescription Drugs
• Addiction, Abuse
• Overdose
• >19,000 Deaths (CDC)
• $78 billion annually

Three Inextricable Epidemics

Chronic Pain
• >100 million pts
• $635 billion (APS)

• CV ($309 billion)
• Cancer ($243 billion)
• Diabetes ($188 billion)

CDC
Florence CS. Med Care. 2016;54:901.

Gaskin, J Pain 2012;13:715-724
American Pain Society

Illicit Opioids
• Addiction, Abuse
• Overdose
• Death (many)
• Cost (countless)



Opium den

Opium Wars

Lucrative trade

Thou hast the keys of Paradise, oh just, 
subtle, and mighty opium!
Thomas De Quincey, Confessions of an English Opium-Eater, 1821

First Opium War: 1839–1842
Second Opium War: 1856–1860



 Harrison Narcotic Act, 1914 
 Cannot use opioids to treat addiction

 Controlled Substance Act, 1970 
 Set up Schedules I-V for DEA and FDA

 Narcotic Addict Treatment Act (NATA), 1974
 Created methadone maintenance treatment programs

 Drug Addiction Treatment Act of 2000 (DATA)
 Established buprenorphine programs

 White House National Drug Control Strategy
 Annual review of Prescription Drug Abuse Action Plan

 The Comprehensive Addiction and Recovery Act of 2016
 Signed by the President on July 22, 2016



Chronic pain affects 116 
million people in the US
 37% of the US population 
 47% if children are removed 

from the calculation

IOM April 2011



Pain is woefully 
undertreated, despite…
 Dozens of approved 

medications
 The 5th vital sign (Joint 

Commission) 
 Patient satisfaction scores 

(Centers for Medicare & 
Medicaid Services) 

IOM April 2011



“The US accounts for 4% of the world’s population 
but uses 80% of its prescription opioid”

International Narcotics Control Board for the UN; 2012

Morphine Milligram 
Equivalents per person, 
2010

Japan:  26.38
United States: 693.45

Mehendale A. J Palliative Care 
Med 2013:3: 151-3





The New Opium War: 
Individual Patients versus Public Health

 Create a demand for opioid analgesics despite 
limited evidence of their safety or effectiveness
 Especially chronic pain syndromes

 Convince regulatory agencies that they should 
promote aggressive pain relief
 Use words like “oligoanalgesia” and “opiophobia”

 Convince doctors that these drugs are safe and 
effective long-term (they are not)
 “If your pain is so bad, you can’t get addicted”



“Proof that addiction is rare in pain patients”

 Porter and Jick
 NEJM 1980
 11,882 patients
 Boston Collaborative Drug 

Program
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Leung P. NEJM 2017



Rudd RA. MMWR. 2016;64:1378-1382





Treatment admissions are for primary use of opioids from Treatment Exposure Data set
Emergency department (ED) visits are from DAWN,Drug Abuse Warning Network, https://dawninfo.samhsa.gov/default.asp
Abuse/dependence and nonmedical use in the past month are from the National Survey on Drug Use and Health

Public Health Impact
Death Is The Tip Of The iceberg



Primary non-heroin opiates/synthetics admission rates, by State
(per 100,000 population aged 12 and over)
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“Oxy” euphoria

 Oxycodone, fentanyl, hydromorphone, and 
morphine bind the mu-1 opioid receptor
 Pain relief, but also euphoria

 Lipid solubility, receptor specificity, binding affinity

OxycodoneHeroin
(diacetyl morphine)

Why isnt heroin legal?

*Okie S. N Engl J Med 2010; 363:1981-1985

or
Is oxy just legal heroin?*

Morphine



Patients receiving an opioid prescription within 7 
days of surgery were 44% more likely to become 
long-term opioid users within 1 year compared with 
those who received no such prescription (adjusted 
odds ratio, 1.44; 95% CI, 1.39-1.50).



Prescription for Addiction

Rush Limbaugh
Conservative Radio Host

Matthew Perry 
“Friends”



Consequences of opioid prescribing

Hyperalgesia

Addiction

Abuse

Overdose/Death

Long term use 

Opioid use disorder



An Epidemic of Iatrogenic Addiction

The Best Way To Treat Opioid Addiction 
Is To Prevent It

You Cannot Develop Addiction 
Without Exposure To An Opioid

Keep Opioid Naïve Patients 
Opioid Naïve



Pomerleau AC, et al. West J Emerg Med. 2016;17(6):791-797. 





Strategies to Curb the Prescription Opioid Problem
Pain Guidelines

Neurology 2014;83:1277-1284 

Long-term opioid use often begins with treatment of acute pain. When 
opioids are used for acute pain, clinicians should prescribe the lowest 
effective dose of immediate-release opioids and should prescribe no greater 
quantity than needed for the expected duration of pain severe enough to 
require opioids. Three days or less will often be sufficient; more than seven 
days will rarely be needed.



New York City Department of Health and Mental Hygiene



July 15, 2016









Strategies to Curb the Prescription Opioid Problem
Action/Reaction for Aberrant Use

 Counseling for compliance
 Taper and discontinue if concerns arise
 Exit strategy

 Refer for addiction treatment
 Clinicians should offer or arrange evidence-based treatment 

(usually medication-assisted treatment with buprenorphine or 
methadone in combination with behavioral therapies) for 
patients with opioid use disorder. [CDC Guidelines 2016]



Some Alternatives to Opioids

 Rest, Ice, Compression, Elevation
 Immobilization
 NSAIDs, APAP (not tramadol)

 Antidepressants
 Anticonvulsants 

 Exercise
 Weight loss
 Yoga
 Stress reduction, meditation
 Guided imagry
 Cognitive behavioral therapy
 Herbal medicine
 Aromatherapy
 Homeopathy

 Physical therapy
 TENS
 Anesthetic blocks
 Accupuncture
 Biofeedback

?





Rudd RA. MMWR. 2016;64:1378-1382



Fentanyl and Analogs

 80-100 fold more potent than morphine
 35-50 fold more potent than heroin

 Initially derived from pharmaceutical sources
 Currently largely nonpharmaceutical (NPF)
 Many analogues





OTHER OPIOID MYTHS



We are responsible to help with the solution…

 Prescribe as if for your family or friend
 PDMP

 Keep opioid naïve patients opioid naïve (when 
possible)
 Prevention is the key to reducing the toll of addiction.

 Integrate the risks of addiction and overdose into 
your opioid prescribing
 Our patients should hear about these risks

 Rationalize expectations for pain relief
 Recognize symptoms or signs of aberrant drug use 

and do something



Thank you.

Questions?
Comments?
Concerns?

Feel free to email me at: 
lewis.nelson@rutgers.edu
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