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Death Rates in Middle-Aged 
White Americans





Overdose Deaths in US Compared To 
Motor Vehicle Accidents





Opioid Consumption in US

We are 4.6% of the world's population
and  consume 80% of the world 

supply of  opioids. 



Too many pills!

How did we get here?



88% of medical board members surveyed in 1991 believed 
that extended opioid prescribing for chronic non cancer 
pain was unlawful and unacceptable medical practice. 1

1.  Gilson AM, Joranson DE. Controlled substances and pain management: changes in knowledge and attitudes of state medical 
regulators. J Pain Symptom Manage 2001;21(3):227–37.

The  Recent  Past







Changes in Medical Practice

• Providers have less time 
with their patients

• They are more reliant on 
pharmaceuticals for their 
treatments

• The patient and physician 
expect a “pill” 
transaction.



We were told that we 
needed to be more 

“compassionate” in the 
treatment of chronic pain.
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• Created Oxycontin in 1996

• Became the best selling opioid in 2001

• By 2010 earning $3.1 Billion a year 

• The Sackler family is now one of the wealthiest 
in the world

• Purdue and others have been fined over 
$600,000 dollars for misleading the public



Influential Medical Leaders 
Promoting Opioid Use

Russell Portenoy Scott Fishman



Influential Licensing Agencies



Pseudoscientific Evidence    

• “Only 4 documented cases of addiction 
among  11,882 patients treated with 
opioids.”

• Cited over 690 times (Google scholar) 

• PORTER, J., & JICK, H. (1980).  Addiction 
rare in patients treated with narcotics.  
New England Journal of Medicine. 1980 
Jan; 302 (2):123.



Pseudoscientific Evidence



Evidence of COAT 
Effectiveness is Lacking

• The Agency for Healthcare Research and 
Quality’s (AHRQ) “The Effectiveness and Risks of 
Long-term Opioid Treatment of Chronic Pain”: 

– insufficient data on long term effectiveness to 
reach any conclusion, and “evidence supports a 
dose-dependent risk for serious harms”.

– (AHRQ 2014;  Chou et al, Annals Int Med, 13 Jan 
2015). 



Pain Can Be Divided Into Four Classes

Acute 
Pain

Chronic non-
cancer pain

Cancer 
pain

End of 
life pain

23



ACUTE PAIN

• Due to injury or surgery

• Tissue damage stimulates the 
pain

• Nature usually will heal the 
problem

• Alleviating the pain is the short 
term goal, followed by return of 
function



CHRONIC PAIN

• Poor correlation to pathology

• Greatly influenced by emotional overlay

• Management and functional 
improvement are the goals 

• We cannot eliminate the pain



CANCER and END OF LIFE PAIN

• Shares many features of acute pain

• Demands prompt, effective intervention

• The goal is to provide comfort







TOLERANCE

DEPENDENCE

WITHDRAWAL 
SYMPTOMS

CRAVING

OPIOID 
SEEKING

Dose Escalation with Opioid Use



Opioid Overdose Risk (fatal & non-f:atal) by Average
Daily Dose of Medically Prescribed Opioids

As Dose Increases, So Does Mortality
Mortality risk compared to Morphine Equivalent Dose (MED)1
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9-fold increase
in risk relative
to low-dose 
patients

1.  Dunn et al., Annals Int Med, 2010
2.  Pain Med. 2015 Sep 1. doi: 10.1111/pme.12907. [Epub ahead of print] Cohort Study of the Impact of High-dose Opioid Analgesics on 
Overdose Mortality.Dasgupta N et al.

Combining 
Opioids plus 
Benzodiazepines 
increases the 

mortality 10 fold2

http://www.ncbi.nlm.nih.gov/pubmed/26333030
http://www.ncbi.nlm.nih.gov/pubmed/?term=Dasgupta N[Author]&cauthor=true&cauthor_uid=26333030
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4 Out of  5 Recent Heroin Users 
Started With Prescription Opioids



Risk/Benefit of Opioids 
for Chronic Non-Cancer Pain

-Franklin; Neurology; Sept 2014-Position paper of the AAN-



Safety Becomes the Central Issue 
in the Decision Whether 

to Prescribe Opioids, or Not



We have assumed that we are 
being compassionate by prescribing 

opioids for chronic pain.  But are we?

• Pharmaceutical industry influence

• Flimsy scientific evidence

• Chronic pain treatment concepts 
inappropriately based on acute pain



This Is An Iatrogenic Epidemic 
of Massive Proportions

• Over 47,000 overdose deaths in US last year1

• Many more hundreds of thousands of 
overdose admissions

• Millions addicted and/or dependent

• Spillover effect to heroin

1. CDC

Slide 36



Provider Responsibility



If we don’t solve this problem 
as a community, we are only 

passing it on to the next provider.

That’s how you got your “legacy patients” in the first place!



The 3 Legged Stool for Community 
Engagement: The 3 Ps

• Prescribers (Health Professionals):  Need to 
learn about current best practices 
concerning the treatment of Chronic 
Complex Non-Cancer Pain (CCNP)

• Patients:  Need behavioral and other 
supports to learn to manage their chronic 
pain without reliance on opioids

• Public: Need to understand the changes in 
scientific understanding of pain 
management so they can support their 
loved ones.  Need to learn about naloxone.   



What resources do we have?

• Guidelines: CDC, OHA, OPG

• Education and mentoring

• PDMP

• Tele-Pain



• Meets third Wednesday of every month 6-8 PM
• Steering committee meets bi-monthly 
• Medford with video conferencing to: Josephine, Coos, and Curry 

Counties
• Education focused
• CME and dinner provided

Oregon Pain Guidance:  OPG



www.oregonpainguidance.org

http://www.oregonpainguidance.org




Community Forum



Public Education



Revised OPG Guidelines

How is it different?
• Operationalize the CDC 

guidelines

• Focus on the practicing 
professional

• All subjects updated with 
latest information

• Recognition of the 
importance of: Acute Pain, 
Pain Specialty, Tapering and 
more



The Dissemination Concept

Critical mass:  If enough providers, and the public,  
understand the guidelines,  word of mouth and peer 

pressure will lead to adoption.



Providing Alternatives to Opioids

• There are effective 
non-opioid modalities 
which you can utilize 
in your practices

• CCOs will pay

• You and your patients 
have to believe in it 
for it to work



Opioids and Pregnancy1

• Almost 3% of pregnant 
women are prescribed 
opioids prenatally, yet 22.8% 
of Medicaid women are 
prescribed

• 100% increase in heroin use 
in pregnancy in last 10 years; 
same for women age 18-25

• NAS increased 400% 
nationally in past 12 years.



Neonatal Abstinence (NAS)

• Infants exposed prenatally 
to opioids are at risk

• NAS may be more severe 
and prolonged with 
methadone

• 60-87% of infants born to 
methadone maintained 
mothers require treatment 
for NAS



Medicated Assisted Treatment 
(MAT) in Pregnancy

Methadone and Buprenorphine



Why would anyone want to give 
methadone to a pregnant woman?

• Avoiding erratic maternal opioid blood levels and 
protecting the fetus from repeated episodes of 
withdrawal

• Decreasing risks to the fetus of infections from HIV, 
Hepatitis, and STDs

• Reducing the incidence of obstetrical and fetal 
complications

• 1997 NIH consensus panel recommended methadone 
as standard of care for opioid abusing pregnant women
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Dose Determination

• 18 studies showing no increased risk of 
neonatal abstinence syndrome related to 
methadone dose

• Higher doses are correlated with retention in 
treatment and reduced illicit use. 



Medication Assisted Treatment Programs in 
Oregon
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Buprenorphine

Subutex and Suboxone (with naloxone)





Methadone versus Buprenorphine



Buprenorphine vs Methadone

• 89% less morphine given to the newborn

• 43% shorter newborn stay in the hospital 

• 56% reduced treatment time for NAS

• Doesn’t work for all women



What about tapering from illicit drug 
use to sobriety during pregnancy?

• Difficult to do safely

• Risk of relapse is high

• Puts the fetus at risk



Breastfeeding

Consensus panel that recommends breast 
feeding for mothers on buprenorphine or 

methadone1

1.  SAMHSA 2014 AAP 2007



Medication Assisted Treatment 
Programs in Oregon
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Naloxone Intranasal
A life saving antidote for opioid overdose 

• Police and Sheriff

• Treatment programs

• Primary Care

• Syringe exchange

• Direct from 
Pharmacy

• Public forums



We Still Have a Long Way To Go

• 91% of those who seek hospital care for an 
opioid overdose are re-prescribed opioid 
medication within a year of discharge.1

–70% of the time it is the same prescriber

–7% overdosed again within the same year

• Why is that?

1. Annals of Internal Medicine 12-15



The Paradigm Shift


