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Objectives

• Review the history of opioid use and the impact of the current opioid 
epidemic in the U.S. 

• Review national and state legislation to mitigate the opioid epidemic

• Assess resources available to health care practitioners to provide 
guidance in managing acute and chronic pain 

• Discuss strategies that health care practitioners can undertake to 
serve their patients and communities in combatting this epidemic

• Path of Opioid Abuse and Prevention Strategies 



Why are we talking about this?

4

South 
Carolina 
Rank: 9th



Decrease in prescribing

https://www.cdc.gov/drugoverdose/data/prescribing/prescribing-practices.html



History of Opioids

• Opium was first reported in 3400 B.C. in 
Mesopotamia (Southwest Asia)



History of Opioids

• Opium used in numerous cultures for religious purposes or 
“alleviate” pain and suffering

• Sumerians referred to it as “Joy Plant”

• Cultivation spread through Asian Silk Roads
• “Sharing the wealth” - Addiction spread in China

• Opium Wars: 1800’s between China & Britain 

• Chinese immigrants brought opium to the US with the expansion 
of the railroad industry

• “Opium Dens” began to form in industrial era 

• “Benefits” were seen leading to….



History of Opioids

• Morphine
• Isolated by a German chemist in 1803-1804

• Roughly 10X more potent than processed opium

• “Miracle Drug” used only for severe war injuries and the mentally ill 



History of Opioids

• Morphine molecule’s addictive and dependency quickly 
escalated

• Then family tragedy hit …  

• Heroin synthesized from morphine in 1874
• Made commercially available by Bayer in 1898



Opioids

morphine hydrocodone hydromorphone

codeine oxycodone heroin



How Did We Get Here?

• Opioids used sparingly in extreme injury or trauma

• 1980: Jick and Porter letter to the editor

Pain. 1986 May;25(2):171-86
American Journal of Public Health. 2009;99(2):221-227. doi:10.2105/AJPH.2007.131714

www.cdc.gov/drugoverdose/epidemic/index.html



Letter to the Editor 



How Did We Get Here?

• Opioids used sparingly in extreme injury or trauma

• 1980: Jick and Porter letter to the editor

• 1986: Portenoy and Foley publish a “ground breaking” paper 
(misconceptions of opioids)

• <1% adverse effects using opioids for chronic pain

• Healthcare and welfare reform in 90s 
• ↑ Restrictions on disability claims for chronic pain

• Late 1990’s to 2000’s: Pharma markets long acting opioids to 
control pain and cited a low risk of abuse and addiction

Pain. 1986 May;25(2):171-86
American Journal of Public Health. 2009;99(2):221-227. doi:10.2105/AJPH.2007.131714

www.cdc.gov/drugoverdose/epidemic/index.html



Post-Operative Opioid Dependency

• Lee et al showed > 10% risk of chronic opioid usage after 
“cancer” surgery

• Brummett et al showed between 5-6% risk of persistent 
usage of opioids post operatively

• Hill et al showed roughly 15-25% of post op prescriptions 
were consumed

• 50% of opioids used for nonmedical purposes are obtained 
from friends or relatives 

J Clin Oncol. 2017 Dec 20;35(36):4042-4049
AMA Surg. 2017 Jun 21;152(6)

Ann Surg. 2017 Apr;265(4):709-714



Prescription Opioid Use

• Opioid-related overdose deaths and hospitalizations
have increased in parallel to increases in opioids 
prescribed in the US 

• 20% of chronic opioid users started for acute pain

• Among opioid users who take opioids as prescribed for a year, 
about 5% develop an addiction disorder

HHS Opioid Initiative. CDC, 2016.
CDC MMWR 2017;66:697–704.

Opioids and Chronic Pain. NIH Medline Plus, 2011: 6(1) 9. 

4 of 5 new heroin users describe 
starting with prescription opioids



More than 72,000 Americans died from drug 
overdoses in 2017. 



Opioid Epidemic !!! 



Overdoses rise

https://www.cdc.gov/nchs/data/databriefs/db329-h.pdf



https://www.scdhec.gov/Health/Opioids/

Case for Change: Prisma Health 



Drug Overdose Deaths by Selected Drug 
Category, 2014-2018
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Fentanyl Cocaine Psychostimulants with Abuse Potential Heroin Methadone

2017-2018 Change:

Fentanyl: 27.1%

Cocaine: 8.1%

Psychostimulants: 
24.7%

Heroin: 16.7%

Methadone: 26.7%



Local Facts: Greenville County

• Number of prescriptions including opioids and 
benzodiazepines?

637,788

• Number of recipients of prescriptions including opioids and 
benzodiazepines?

170,616

• Number of pills dispensed in Greenville county?

41,120,306



Federal and State 
Legislation



Surgeon General 

“Turn the Tide” Campaign to reverse the Opioid Epidemic



Federal Oversight

• 2014: C-II designation for hydrocodone

• 2016: CDC Guidelines on Chronic Pain



Comprehensive Response to Addiction

Expand prevention and education efforts
• Aimed at teens, parents, caretakers, elderly
• To prevent abuse of substances and promote treatment and recovery

Expand availability of naloxone to law enforcement agencies and first responders

Expand resources to identify and treat incarcerated individuals suffering from 
addiction through collaboration with criminal justice stakeholders

Expand disposal sites for unwanted/unused prescription medications to keep them 
out of unintended hands

Launch evidence-based opioid and heroin treatment and intervention program 

Strengthen prescription drug monitoring programs 

Medicare Part D enrolled patients: “lock-in provisions”
• Discourage at risk beneficiaries from obtaining excessive quantities of opioids 

by limiting patients to using designated pharmacies 

Comprehensive Addiction and Recovery Act (CARA). CADCA, 2016.
Traynor K. New federal law aims to stem opioid abuse. Pharmacy News. 15 Aug 2016. AJHP News.

Comprehensive Addiction & Recovery Act (CARA) of 2016



National Safety Council

Mandatory 
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Prescription Drug 
Monitoring 
Programs

Increased Access 
to Naloxone

Availability of Opioid 
Use Disorder 
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National Safety Council

NSC. 2016 RxReport.

South Carolina
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Naloxone (Narcan)

• Naloxone 

• Pure opioid antagonist

• Precipitates immediate withdrawal reaction in people who are 
physically dependent on opioids

• Dosing: 0.2mg IV every 2-3 minutes to response

• Law Enforcement Officer Naloxone (LEON) program
• Equipped officers with nasal naloxone for on site administration for 

drug overdoses 
• Dosing: 4mg / spray in one nostril – may repeat in 5 minutes 

First responders administered approximately 
6940 doses in 2017 (↑)



2017: Naloxone Administration
The picture can't be displayed.



Top Ten Counties of Opioid Reversals
The picture can't be displayed.



National Safety Council

Mandatory 
Prescriber 
Education

Opioid Prescribing 
Guidelines

Eliminating Pill Mills
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Monitoring 
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Increased Access to 
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Availability of Opioid 
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The picture can't be displayed.

The picture can't be displayed.



Thoughts on this Picture? 
The picture can't be displayed.

Should the hand that writes the opioid, write the naloxone?

Should Dr. Smith reconsider the amount of opioid prescribed?



Dangerous Trends
The picture can't be displayed.



State Legislation

The picture can't be displayed.



Recent State Laws

Act 244,S.0840 – Prescription Monitoring Program

Act 54,H.3083 – South Carolina Overdose Prevention

Act 76,H.3817 – Controlled Substance Collectors

Act 91,H.3824 – Prescription Monitoring Program

Act 95,S.0179 – Limited Immunity from Prosecution

2014

2015

2017

2017

2017



SC Governor

• December 2017:
• “Declares a public health 

emergency”

• June 2018:
• Signs 9 bills to “combat” the 

opioid crisis

The picture can't be displayed.



June 2018 Bills

• H 3819: Prescription to minors

• H 3822: Controlled substance scheduling

• H 3826: Prescription-counterfeit proof

• H 4117: Confidentiality exception – drug court 

• H 4487: Controlled substance rescheduling

• H 4488: Confidentiality exception – coroner 

• H 4600: Opioid Antidote, prescription to community 
organization

• H 4601: Addiction Counselors

• S 918: Opioid prescription limits, prescriber report cards

The picture can't be displayed.



2019 SC Opioid Bills

• First responders and hospitals will be required to report 
naloxone administration

• Hospital data specific to the Emergency Department

• Information to be integrated into the PDMP



Key Treatment 
Strategies 



Who’s Responsible? 
The picture can't be displayed.



What Can We Do? 
The picture can't be displayed.

• HUGE cultural change
• Physicians

• Dental professionals

• Pharmacists

• Nursing 

• OWN this challenge

• Minimize childhood exposure to opioids 

• Patient and family-centric education 

• Community Outreach



Key Strategies

Appropriate prescribing for acute pain

Careful management of chronic pain

Prescription Drug Monitoring

Education

Patient and practitioner advocacy



Patient Education

• Get an accurate medication history

• Set realistic pain expectations for patient 

• Focus on ADLs with acceptable pain levels

• Educating patients and families
• Why certain medications may be more beneficial for the 
type of pain experienced (NSAIDs)

• Utilize non-pharmacological therapies first-line

• Explain risks and safe use of opioids



The picture can't be displayed.

The picture can't be displayed.

The picture can't be displayed.



Prescription Drug Monitoring Program

JAMA. 2015;313:891-892.

• Prescription data available to prescribers and pharmacists 

• Early studies showed lower Schedule II prescribing rates in 
PDMP states 

• Recent studies found no significant difference in opioid 
prescribing and no reduction of overdose mortality in PDMP 
states

• Key question: How do practitioners use PDMP and 
integrate the information into their prescribing ?



PDMP Successes
The picture can't be displayed.



Treatment of Acute Pain

• Chronic opioid use often starts with treatment of acute pain

• 1 of 8 opioid naïve patients who receive narcotics after a 
procedure becomes persistent users

• Patients traditionally use less than 15% of total opioid RX

Shortest 
therapeutic 

duration

Immediate-
release

Lowest 
effective 

dose

N Engl J Med 2016; 374:1501-1504
CDC Guideline for Prescribing Opioids for Chronic Pain; 2016.

http://turnthetiderx.org/treatment/

3 days or less will usually 
be sufficient…

>7 days rarely needed

3 days or less will usually 
be sufficient…

>7 days rarely needed

Practice Changes:

Re-evaluation of patient

Re-engagement in pain 
management plan



Culture Change – Old Practice 

Adjuncts (Neurontin / Clonidine)

NSAIDs, Tylenol

Extended Release Opioids

Short-acting or IV Opioids
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Culture Change – Future Practice 

Adjuncts (Neurontin / Clonidine)

NSAIDs, Tylenol

Extended Release Opioids

Short-acting or IV Opioids

Non-Pharmacologic Therapies
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Cultivate
Well-being

Reduce 
Pain

Improve 
Quality of Life

Restore 
Function

SELF
CARE

Multi-Dimensional Care

Psycho-
Behavioral

Cognitive Behavioral Therapy
Address Mental Health 

Meditation

Procedural

Nerve blocks
Steroid injections
Local injections 

Physical

Exercise
Massage

Heat / Cold Therapy
Acupuncture

Yoga

Medication
Acetaminophen

NSAIDS
Adjunctive 

Agents
Ketamine 
Lidocaine

*Flor H, Fydrich T, Turk DC. Pain. 1992;49:221-230.
*Gatchel RJ, Okifuji A.J Pain. 2006;7:779-793. 
Kamper SJ et al. Cochrane Database Syst Rev. 

2014:CD000963.



2016: The CDC Weighs In 

• SPEAK ONE COMMON LANGUAGE for opioids
• Morphine Milligram Equivalents (MME)

• Close monitoring 

• Reduction or tapering of daily dose

Dowell. MMWR Vol 65;No 1, 3/2016.

JAMA 2016;315(15):1624-45.

90 MME – Risk of overdose 
death increases 10X



Putting it into Perspective

50 MME / Day

50 mg of hydrocodone        
10 tablets of Norco 5/325

30 mg of oxycodone          
6 tablets of oxycodone 5 mg

12 mg of hydromorphone          
3 tablets of hydromorphone 4 mg

90 MME / Day

90 mg of hydrocodone         
9 tablets of Norco 10/325

60 mg of oxycodone           
12 tablets of oxycodone 5 mg

24 mg of hydromorphone            
6 tablets of hydromorphone 4 mg



Calculating MMEs

https://www.cdc.gov/drugoverdose/prescribing/guideline.html



Display of Total MME

<20 MME/Day                        >50 MME/Day                         >90 MME/Day



EMR-Messaging and 24 hour stops

56



Impact on Prescribing

• State legislature limits “acute pain” prescriptions to less 
than 7 days

• Exceptions for chronic or cancer pain
• Associate diagnosis codes with prescriptions 

• Opioid duration and MME / Day restrictions 
• Retail pharmacies 

• 2020 some will only accept eSCRIBE RXs for controls 

• Insurance companies 
• Consider limiting RXs to less than 20-30 MME / Day



Path to Opioid Abuse and 
Prevention Strategies



Risk Factors 



Effects of Opiate Exposure

• Everyone
• Short Term

• Pain relief

• Long Term (interpatient variability)

• Tolerance

• ↑ ↑ Amount of drug = Same effect

• Dependence

• Physiologic reliance on drug

• Must experience withdrawal upon 
discontinuation of drug



Progression to Addiction 



Opioid Pendulum 

“Opiophobia” “No pain left behind”



The Real Problem… 



Opioid Misuse Risk Stratification

• Universal precautions
• Identifying potential opioid misuse is difficult 

• Assume that all patients prescribed opioids have some degree 
of risk

• Reduces stigma of addiction within the office 

• Individualize care based on level of risk
• Assess and discuss level of concern with patient

• Need for pain and/or addiction consult

• Some patients may be too risky

Pain Med. 2005;6:107-112.



Substance Use Disorder (SUD)

• Was redefined with the 
transition of DSM-IV to 
DSM-V

• Combination of 
Substance Abuse and 
Substance Dependence

The picture can't be displayed.



SUD

Am J Psychiatry 2013; 170:834–851

The picture can't be displayed.



Treatment for Substance Use Disorder

The picture can't be displayed.

• Medication assisted treatment
• Treat withdrawal symptoms only!!

• Buprenorphine

• Methadone

• Psycho-Social support
• Behavioral counselling

• Family/social support network

• ↓ Triggers

• Improve coping strategies 



The picture can't be displayed.



Mitigating Opioid Risks

• Mitigating Risks
• Safe storage

• Educate family re: risks

• Know poison control #

(800) 222-1222

• Proper disposal of medications 

The picture can't be displayed.



FDA Launches New Drug Disposal Program



Safe Disposal of Opioids 
The picture can't be displayed.

FDA Medicines Recommended for 

Disposal by Flushing

Buprenorphine Methadone

Fentanyl Methylphenidate

Diazepam Morphine

Hydrocodone Oxycodone

Hydromorphone Oxymorphone

Meperidine Tapentadol

For disposal information, specific to another medication you are taking please visit Drugs@FDA



Drug Take Back Programs



South Carolina Drop Boxes

Medication Drop Boxes

• Greenville Memorial

• Greer Memorial

• Oconee Medical Center

• Hillcrest Memorial

• Laurens County Memorial

• Greer Police Dept.

• Travelers Rest Police Dept.



Community Outreach

• Education in schools on the dangers of opioids
• Estimate 50% exposed to opioids by 8th grade 

• Targeting children at or before 5th grade 
• Opioid misuse decreased to 4.2% (excluding heroin)

• E.C.H.O. Empowering Communities for Health Outcomes

• Governor's Opioid Summit

• Appalachian Council of Governments

• South Carolina Medical Association 

National Institute on Drug Abuse, NIH; HHS. 2017.



Summary
The picture can't be displayed.
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