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What is your level of familiarity 
with opioids and addiction?



Does your organization have a 
protocol for dealing with the 

opioid epidemic?



Terms
• Substance misuse — Use in a manner, situation, amount, 

or frequency that can cause harm to users or others
• Substance use disorder — recurrent use of substance 

causes clinically and functionally significant impairment; 
based on impaired control, risky use, social impairment, 
pharmacological criteria

• Opioid use disorder — characterized by loss of control of 
opioid use, impaired social functioning, tolerance, and 
withdrawal

Surgeon General’s Spotlight 2018



Key Concept: Dependence vs Addiction
• Dependence — a result of physiological adaptations to 

chronic exposure to a drug
‣ sometimes leads to addiction

• Addiction — severe substance use disorder
‣ involves changes to brain circuitry
‣ compulsive drug seeking and use despite negative 

consequences



Key Concepts: Dependence vs Addiction
• Difficult to distinguish between the two without thorough 

assessment
• Both can experience tolerance and withdrawal 
• Tolerance — altered response such that higher doses 

required to produce same effect experienced during initial use
• Withdrawal — physical/emotional symptoms when abruptly 

reduce or stop use 
‣ stress, anxiety, depression, nausea, vomiting, muscle aches, 

cramping, etc



Key Concept: Opiate vs Opioids
• Opiate — naturally derived substance from the opium 

(poppy) plant
‣ > 20 opiates in opium, 6 in large amounts
‣ 4 used in medicine: morphine, codeine, thebaine and 

papaverine
• Opioids — include opiates and synthetic drugs; narcotics
• Both are highly addictive and frequently misused



Partial List of Opioids



Key Concept: Endogenous Opioids
• Three types naturally created in the brain

‣ endorphins — released for short period of time due to 
pain from an injury, exercise, stress, massage therapy, sex, 
chocolate, chili peppers

‣ enkephalins — produced mainly in the central nervous 
system, adrenal medulla, and other peripheral tissues

‣ dynorphins — work on peripheral & central nervous 
systems in response to stress; chronic exposure results in 
prodepressive-like behavior

• Play a role in socialization



Opioid Receptors 
• 3 opioid + 1 non-opioid

• Found on nerve cells in 
the brain, spinal cord, GI 
tract, and other organs

• Control pain, reward, 
addictive behaviors, 
breathing, gut function



Far-Reaching Dangers
• Overdose — suppress breathing

‣ 42,249 deaths in 2016—more than 115 deaths/day
‣ Opioid overdose deaths were five times higher in 2016 

than in 1999 
• Neonatal Abstinence Syndrome (NAS)

‣ Withdrawal after exposure to drugs in the womb
‣ Increased risk of low birthweight and respiratory 

complications
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Surgeon General’s Report 2016

• …substance use disorders 
represent one of the most 
pressing public health crises of 
our time.

• We must help everyone see that 
addiction is not a character flaw 
– it is a chronic illness that we 
must approach with the same 
skill and compassion with which 
we approach heart disease, 
diabetes, and cancer.



Surgeon General’s Report 2016

• Recovery has many pathways 
that should be tailored to the 
unique cultural values and 
psychological and behavioral 
health needs of each individual.

• …involving a combination of 
medication, counseling, and 
social support.



Surgeon General’s Report 2016

• Above all, we can never forget 
that the faces of substance use 
disorders are real people.  They 
are a beloved family member, a 
friend, a colleague, and 
ourselves.

• How we respond to this crisis 
is a moral test for America.



How is this a moral test for …?



Scope of the Problem: US
• More than 100 million suffer from chronic pain 
• 11.5 million report misuse of prescription opioids (Age 

12+)
• 1.7 million people had a prescription pain reliever use 

disorder
• 953,000 people received treatment for misuse of opioid 

pain relievers
• Primary care providers report insufficient training in 

prescribing opioids



Sources of Prescription Opioid Misuse, Age 65+

• 47.7% — physician sources for past 30-day PO misuse
• 39.2% among 50-64 year olds

• 23.2% — friends or family 
• 8.5% — purchases
• 5.3% — theft
• Those using physician sources have elevated PO use 

disorder symptoms

Pain. 2018 Aug;159(8):1543-1549



Prescriptions In the US, 2017
• 191 million total opioid prescriptions
• Overall opioid prescribing rate = 58.7 prescriptions per 100 

people
‣ Some counties were seven times higher



Opioid Prescribing Rates, By State 2006

https://www.cdc.gov/drugoverdose/maps/rxrate-maps.html



Opioid Prescribing Rates, By State 2012

https://www.cdc.gov/drugoverdose/maps/rxrate-maps.html



Opioid Prescribing Rates, By State 2017

https://www.cdc.gov/drugoverdose/maps/rxrate-maps.html



Opioid Prescribing Rates, Counties 2017

https://www.cdc.gov/drugoverdose/maps/rxrate-maps.html



http://theconversation.com/what-the-us-can-learn-from-other-countries-in-dealing-with-pain-and-the-opioid-crisis-97491



Access to Care
• US — 30 times more opioid pain relief medication than it 

needs 
• Mexico — 36% of what it needs 
• China — 16% of what it needs
• India — 4% of what it needs
• Nigeria — 0.2% of what it needs
• Source: The Lancet Commission on Global Access to 

Palliative Care and Pain Relief



Economic Burden
• Mean annual direct costs in 

2003 U.S. dollars 

‣ $15,884 per person with 
PO use disorder

‣ $1,830 per person 
without PO use disorder

J Manag Care Pharm. 2009;15(7):556-62



Non-opioid Costs

• 78 times more likely to have had an episode of non-opioid 
poisoning

• 36 times more likely to have hepatitis A, B, or C
• 43 times more likely to have other substance abuse 

disorders
• 21 times more likely to have had pancreatitis
• 8.5 times more likely to have a psychiatric diagnosis

J Manag Care Pharm. 2009;15(7):556-62



Costs for Medicare Beneficiaries
• 2010-2011 Medicare fee-for-service population 
• Prevalence of misuse/abuse =13.1 per 1,000 persons 
• Prevalence of being at risk for misuse/abuse = 117.4 per 

1,000 persons
• Half of patients used an opioid 
• Total annual unadjusted mean costs of health care resources 

for abusers ($46,194) and matched controls ($21,964) 
‣ P < 0.0001

J Manag Care Spec Pharm. 2019 Jan;25(1):1827 



Cost of Not Treating Pain

• decreased healing
• increased costs and resource use
• slower return to functioning
• decreased quality of life

J Manag Care Pharm. 2009;15(7):556-62



Surgeon General’s Spotlight 
2018

• Effective integration of 
prevention, treatment, and 
recovery services across health 
care systems is key to 
addressing opioid misuse and 
its consequences, and it 
represents the most promising 
way to improve access to and 
quality of treatment.



What Can Be Done?



Who Are the Long-Term Users?

• Washington Post/Kaiser Family Foundation Survey, 2016
• 809 adults age 18+
• Interviewee (n=622) or a household member (n=187) has 

taken strong prescription painkillers for 2+ months at some 
time in the past 2 years

• Excludes cancer & terminally ill patients

https://www.kff.org/tag/opioids/



Who Are The Long-Term Users?

• Majority started prescription painkillers for medical reasons
‣ 44% — chronic pain
‣ 25% — pain after surgery
‣ 25% — pain after accident or injury
‣ 3% — recreational use

• Physician provided information
‣ 75% — enough information on risk of addiction and other side 

effects
‣ 61% — no discussion about plan for tapering off

https://www.kff.org/tag/opioids/



Who Are The Long-Term Users?
https://www.kff.org/tag/opioids/



Who Are The Long-Term Users?

• Reasons for taking long-term
‣ 20% — report use “for fun or to get high”
‣ 14% — to “deal with day-to-day stress”
‣ 10% — to “relax or relieve tension”

https://www.kff.org/tag/opioids/



Who Are The Long-Term Users?

• 57% report improved quality of life 
‣ 16% worse quality of life

• 67% fear increased difficulty in obtaining prescription due to 
current epidemic

• 34% self-report physically dependent or addicted
• 14% shared prescription with family or friends

https://www.kff.org/tag/opioids/



Who Are The Long-Term Users?
https://www.kff.org/tag/opioids/



Who Are The Long-Term Users?

• Thoughts on effective strategies
‣ 82% — increase pain management training for medical 

students and physicians
‣ 80% — increase access to addiction treatment programs
‣ 81% — increase research about pain and pain 

management

https://www.kff.org/tag/opioids/



I was in opioid withdrawal for a month
Travis Rieder



Reflections?



• In Pain is not only a gripping 
personal account of dependence, 
but a groundbreaking exploration 
of the intractable causes of 
America’s opioid problem and 
their implications for resolving 
the crisis. Rieder makes clear that 
the opioid crisis exists against a 
backdrop of real, debilitating pain
—and that anyone can fall victim 
to this epidemic.

• Release: June 2019



What systemic issues would be 
most challenging to modify?



What is the role of healthcare in 
managing an individual’s opioid 

use/misuse?



Continuum of Care
• Prevention

‣ school-based, community-based, clinical community, 
media outlets

‣ every dollar spent on prevention returns between $0.62 
and $64.18 in reduced costs (alcohol)

• Screening & early intervention
‣ misuse, SUDs, risk factors (ACEs, trauma)
‣ The National Institute on Drug Abuse’s (NIDA) Opioid 

Risk Tool & NIDA Quick Screen



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



Strategies & objectives to improve pain management, including improving 
access to non-pharmacologic and non-opioid pain management options.

https://iprcc.nih.gov



Continuum of Care
• Treatment

‣ Clinical evaluation
‣ Person-centered plan to include tapering off and on-going 

support
‣ Incorporate treatment for multiple substance use disorders 

(tobacco, alcohol, etc) leads to 25% greater likelihood of 
maintaining long-term abstinence

‣ Include co-occurring mental health conditions
‣ Medication-assisted treatment (MAT)
‣ Behavioral interventions



• https://www.cdc.gov/
drugoverdose/pdf/
clinical_pocket_guide_tape
ring-a.pdf



Continuum of Care
• Recovery support

‣ Recovery coach, peer support specialist
‣ Support groups
‣ Community support
‣ Emotional and practical support
‣ Faith community support

• Is there a role for complementary/alternative treatments for 
pain?



www.NADHealth.org

Next training 
November 2019, Florida



Surgeon General’s Spotlight 
2018

• Medication-assisted treatment 
(MAT) combined with 
psychosocial therapies and 
community-based recovery 
supports is the gold standard 
for treating opioid addiction.



Surgeon General’s Spotlight 
2018

• I believe that the best way to 
address the opioid crisis is to 
work towards achieving better 
health through better 
partnerships. Health advocates 
must involve businesses and law 
enforcement organizations…
Educators and the faith-based 
community have unique 
touchpoints and resources that 
can be brought to bare for 
prevention and treatment efforts. 



What collaborative solutions 
have you found to be successful?











Is pain really the problem?



God's purpose is not merely to deliver 
from the suffering that is the inevitable 
result of sin, but to save from sin itself.

Thoughts from the Mount of Blessings, 60



www.NADHealth.org
health@nadadventist.org



References
• https://www.cdc.gov/drugoverdose/prescribing/guideline.html
• https://www.cdc.gov/drugoverdose/maps/rxrate-maps.html
• https://www.drugabuse.gov/publications/misuse-prescription-

drugs/what-classes-prescription-drugs-are-commonly-
misused

• Opioid receptors, introduction. Last modified on 
10/08/2015. Accessed on 06/05/2019. IUPHAR/BPS Guide 
to PHARMACOLOGY, http://
www.guidetopharmacology.org/GRAC/
FamilyIntroductionForward?familyId=50.

https://www.cdc.gov/drugoverdose/prescribing/guideline.html
https://www.cdc.gov/drugoverdose/maps/rxrate-maps.html
https://www.drugabuse.gov/publications/misuse-prescription-drugs/what-classes-prescription-drugs-are-commonly-misused
https://www.drugabuse.gov/publications/misuse-prescription-drugs/what-classes-prescription-drugs-are-commonly-misused
https://www.drugabuse.gov/publications/misuse-prescription-drugs/what-classes-prescription-drugs-are-commonly-misused

