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Thank you very much for spending some time with us today to learn about a very important health 

problem in the United States. 

I'm going to spend the next 20 to 30 minutes chatting with you about a life and death crisis in the US. 

Slide change 

 

It has to do with opioid-related drugs, products such as Vicodin, Percocet, Oxycodone, Hydrocodone, 

ƳƻǊǇƘƛƴŜ ŀƴŘ ŜǾŜƴ ƘŜǊƻƛƴΦ ¢ƘŜǎŜ ŀǊŜ ŘǊǳƎǎ ǘƘŀǘ ŀǊŜ ŎƻƳƳƻƴƭȅ ǳǎŜŘ ƛƴ ƻǳǊ ǎƻŎƛŜǘȅ ŀƴŘ ƭŜǘΩǎ ōŜ ŎƭŜŀǊΣ 

with the exception of heroin, these may be needed in certain situations. But, the use of these drugs has 

gotten way out of hand and is causing horrific problems across the country in communities, large and 

small, rich and poor, or black and white--it doesn't matter who or where you are in the nation, this is an 

equal opportunity problem.  

This is also a problem that we need to know more about as citizens and as healthcare consumers. The 

types of drugs we are looking at are opiates, the general classification of drugs that include those that 

that were originally derived from opium-related products. 

For most people when they think of an example of an opioid-related drug, they think of heroin. But 

prescription drugs like Percocet, Vicodin, Oxycodone and Hydrocodone are commonly used drugs for 

pain in the United States and they all fall into the same general category as an opiate. These drugs have 

been around, in one form or another, for centuries. You might ask how did the use of these products 

ǎǳŘŘŜƴƭȅ ōŜŎƻƳŜ ƻƴŜ ƻŦ ƻǳǊ ŎƻǳƴǘǊȅΩǎ Ƴƻǎǘ ƛƳǇƻǊǘŀƴǘ ƘŜŀƭǘƘ ŎǊƛǎŜǎΚ Iƻǿ ŘƛŘ ǘƘŜ ǳse of drugs, intended 

to relieve severe pain, create problems bigger and more devastating than the pain itself? 
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Slide change 

As we ask ourselves where did this crisis come from, or how did we get to this spot in the United States 

where the White House has declared the opioid crisis a national emergency and our most dangerous 

public health issues? 

Officials from the Centers for Disease Control and Prevention to the Food and Drug Administration to 

the US Public Health Service to the Institute of Medicine have all identified the opioid crisis as one of the 

most important public health issues of our time. 

To understand this moment, we need to look back between 25 and 30 years to the early 1990s when 

there was a heightened attention paid to pain levels. A time when an emphasis was placed on physicians 

and on emergency rooms to be much more aware of pain levels among their patients to pain and to 

aggressively treat pain not just as a symptom but as a disease itself. This was combined with fraudulent 

information about how addictive the opioid products of that time were. Pharmaceutical companies 

misrepresented their products as being far less addictive and far more appropriate for more types of 

pain than was previously thought. These fraudulent representations by the pharmaceutical industry 

resulted in major pharmaceutical companies paying hundreds of millions of dollars in fines to the federal 

government for their misrepresentations. But, the damage was done, the misrepresentations of the 

drug companies resulted in a dramatic change in thinking among physicians who prescribe these 

products. They did not want to see people in pain, and if these drugs were not addictive as once 

ǘƘƻǳƎƘǘΣ ǘƘŜƴ ǿƘȅ ǎƘƻǳƭŘƴΩǘ ǘƘŜȅ ōŜ ǇǊŜǎŎǊƛōŜŘ ƛƴ ƳƻǊŜ ǎƛǘǳŀǘƛƻƴǎ ŦƻǊ ƳƻǊŜ ǇŀǘƛŜƴǘǎΦ  As a result, 

physicians began to prescribe them far more liberally. To make matters worse, there was a lack of 

understanding on the part of prescribers about the value of opioids in pain treatment. Prior to the 

1990s, opioids were used predominantly for surgical-related pain, for cancer-related pain and for 

trauma-related pain. Acute situations suitable for short-term, highly addictive, pain medications. Opioids 

have their greatest effect in a very short period of time, a matter of days, before a patient begins to 

become accustomed to the drug, begins to become sensitized to the drug, and requires more and more 

of the drug to be able to get the same level of pain relief. 

The use of these highly addictive opioid products was misunderstood. They're not products that are to 

be used for long-term care, they're for critical moments of trauma, surgery and cancer with intractable 

pain that has to be dealt with. 

The last element that began this perfect storm and got us to the current state of the opioid crisis is the 

fact that the United States and New Zealand are the only two countries in the world that allow direct-to-

consumer advertising of pharmaceutical products. When this legislation was passed, the pharmaceutical 
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companies began to aggressively advertise to consumers, as well as to healthcare providers fraudulent 

information about the purported effectiveness of these drugs, that they are not as addictive as once 

thought, and that they, should be used far more liberally for all types of pain. Together, these four 

points, created the environment and opportunity for highly addictive opioid-related drugs to be 

prescribed without concern. 

The healthcare system was overcome with misinformation about the value of opioid products in pain 

management, about the level of addiction associated with these drugs, a lack of understanding on the 

part of providers for how long a period these drugs should be prescribed and a powerful profit motive of 

the pharmaceutical industry to aggressively advertise these drugs to physicians and consumers alike. 

 

Slide change 

In the early 1990s, the United States healthcare system labeled pain the fifth vital sign along with pulse, 

temperature, respiration rate and blood pressure. Any pain was aggressively treated with drugs that 

were not intended for common pain use. This represented a change of thinking on the part of 

healthcare providers that pain in and of itself, not as a symptom, but as a major condition needed to be 

aggressively treated. This was approached with drugs that had not been used for routine pain treatment 

before--opiates used in the past for cancer pain, trauma and surgery-related pain. With this change in 

emphasis on pain, being a fifth vital sign in healthcare, the turn toward opioids was dramatically 

initiated on the part of prescribers at the emergency room level and then, at the primary care provider 

level. This was going on as pharmaceutical companies such a Purdue Pharma paid almost two thirds of a 

billion dollars in fines to the federal government for their misrepresentation about the addictive level of 

their product Oxycontin, and about the information on how to use these drugs far more widely and 

liberally.  

 

Slide change 
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As I've said several times already, opioids were intended to be used in treating cancer, surgery and 

trauma-related pain. They were intended for use for short periods of time, days, not weeks or months.  

Perhaps you had dental work, and a dentist prescribed a 30-day supply of an opioid product or if you've 

been involved in an accident or trauma of some kind, it wouldn't be unusual for an emergency room to 

provide you with a 30-day supply of an opiate. If you presented to a primary care provider with the 

problems such as low back pain or neck pain -- something of that nature -- a 90-day supply of opiates 

would not have been unusual. 

 

Slide change 

We find ourselves today in an environment where opioid use and abuse by Americans is rampant. It's 

out of control and while not isolated to the United States, it is being presented in the United States at a 

level that could give every American a 30-day supply of opioids! Americans consume 99 percent of the 

world's production of hydrocodone. Opioid use and abuse is now responsible for more deaths than from 

all illicit drugs combined. Think about cocaine, heroin, methamphetamines--put all the deaths 

associated with those products together and it's less than the deaths from prescribed opioids that are 

being directed to patients by physicians across the country.  

 

Slide change 

This is absolutely out of control at every level in the United States, more than six Americans are dying 

from opioid abuse every hour of every day. Think about that. We'll spend about a half an hour in this 

conversation today and in that time three Americans will have died from opioid abuse as we sit here 

today. Six persons dying of opioid abuse every hour, every day, day after day, week after week, month 

after month, year after year. 
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So, what happens is that a person, a regular working guy or gal has a healthcare problem and they're 

prescribed opioids and become addicted to the opioids. When they can no longer get the opioids 

legitimately from their providers, they seek the same type of drug effect and they turn to heroin. Heroin 

is cheaper, it's more plentiful, it's more readily available in the society on the illicit market, then the 

opioid containing drugs that are prescribed. As a result, persons who become addicted to opioid 

products through legitimate prescriptions are 40 times more likely to become heroin addicts than 

persons who are not addicted to prescription opioids. 

 

Slide change 

Let's take this one step further and think about this over the long haul. We've talked about six persons 

dying every hour. Let's think about it in terms of years or decades. From 1999 to 2014, there have been 

more deaths in the United States from drugs related to opioids then there were during the 20 years of 

the Vietnam War.  

Police, paramedics and emergency rooms are being overwhelmed as they attempt to deal with opioid-

related problems. You likely have seen it in the news, you hear about it all the time, even down to 

Roseanne Barr and the transition from the Roseanne Show to the Connor Show--the fictional death of 

Roseanne was related to opioid abuse. 

Another thing that we need to think about is that this is a problem that affects all races, all ethnicities, 

all ages, genders and economic groups. There is no άthemέ in this discussion. This is an άǳǎέ problem and 

it is one that is that is causing lives to be lost across the nation in remarkable proportions. It's also 

important that we personalize this. This is not about άother people.έ This is not about people of other 

races. It's not about people of other religions or creeds or socioeconomic levels. There are opioid addicts 

in every segment of your life, whether you know about them or not, they're there. They're in your 

churchΣ ǘƘŜȅΩǊŜ in your social groupsΣ ǘƘŜȅΩǊŜ ƛƴ your civic groupsΣ ǘƘŜȅΩǊŜ in your workplace. This 

epidemic is reaching out and affecting every corner of our society and it's reaching into our 

communities, our homes and our families and we need to do something to help stop this in any way 

that we can. The United States now incarcerates a greater number of people and a greater percentage 

of its population than any other nation on Earth. Almost one in 100 people in the United States have 

been incarcerated. Many of these as a result of drug-related offenses and this is only going to continue 

as the cycle of addiction continues to press on. 
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Slide change 

The opioid crisis may have many points of origin and it has many manifestations, every one of these 

must be addressed to counter this problem across our nation. In this crisis you and I can do things that 

will make a difference. 

There are things that you and I can do in our homes. It's not unusual for any of us to have health 

problems resulting in pain circumstances and we may have had a legitimate need to have had an opioid 

prescription. In our homes, we need to think about the presence of these products. One of the common 

sources of inappropriate availability of opioids are left over, properly prescribed opioid products that are 

in our homes that are stolen and misused by other peopleτbe they a guest or another family member. 

We need to do what we can to stop appropriately prescribed drugs that were not used and are in or left 

around in our homes or workplaces and make sure we do what we can to assure these drugs do not 

become part of the opioid supply chain. 

Eliminating these products from your home does not mean flushing them down the toilet or throwing 

them in the garbage. It's important that you understand that these must be taken to a drug disposal 

center. Every community has locations where you can turn in drugs that are no longer needed or that 

are out of date and so on. It's important that these products be taken to those types of facilities. Many 

pharmacies will provide the service where they'll reclaim products like this. Many cities have facilities 

where you can drop them off at certain locations. Flushing these products down the toilet can 

contaminate the water supply. We need to dispose of these products carefully. 

 

Slide change 

The second thing that you and I can do is if we encounter a prescriber that recommends use of an 

opioid-containing product ς instead infer about alternative, non-opioid products and non-pharmacologic 

services that are available. Push your physician to assure you that it is necessary that you have this 
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product. Ask about a non-opioid product or non-pharmacological service to be used that would allow 

you to avoid the need for opioids.  

Remember, these kinds of drugs in non-cancer and non-post-surgical pain situations for longer than 

three days is questionable. If a prescriber recommends an opioid-containing product explore non-

pharmacological alternatives for pain management as recommended by the CDC, the FDA and the IOM. 

Not only do these agencies not recommend the use of opioids beyond three days, they suggest that the 

first-line of defense in response to pain should be non-pharma approaches. Further, they recommend 

non-opiate approaches before opiates. Non-pharmacological approaches include chiropractic care, 

acupuncture, massage, physical measures such as heat or cold, and the use of biofeedback as well as 

other behavior modification strategies. 

 

Slide change 

If a specific circumstance calls for the use of a prescription opioid product, ask yourself with every dose 

of the medicationΣ ΨDo I need this at this momentΚΩ ¸ou should be a self-regulator, you need to use 

these products based upon your need as opposed to the label instructions.  

 

Slide change 

As obvious as it sounds, everyone needs to be reminded that opioids are powerful drugs with a high 

propensity for addiction. They should be avoided at all costs. Most certainly they should never be used 

for recreational or non-clinical reasons. Don't ever substitute an opioid for other products. For example, 

you might think that you could take this to help you sleep or you could take this to cause you to have 

less anxiety. This is a terrible substitution to use opioid products in those situations. Talk to your family, 

your neighbors and those in your social circles about the opioid epidemic. This is not a problem confined 

to the other side of the tracks. This is an equal opportunity problem effecting all communities. Think of 

the celebrities that have lost their lives, Michael Jackson, Prince and countless others. Persons of great 

wealth and great fame have lost their lives to these drugs just like the heroin addict on skid row.  
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Slide change 

There are many resources available to help you, your family and your community. Learn more about the 

opioid epidemic and get involved in making a difference in your home, your social circles and your 

community. You'll see several different resources that with websites where you can go to learn more 

about this this epidemic and you can learn more about the recommendations from agencies from the 

Department of Health and Human Services to the Department of Justice to the American Nurses 

Association to the Foundation for Chiropractic Progress.  

 

Slide change 

These organizations have developed guidelines, suggestions, recommendations and strategies to help 

avoid opioids and seek non-pharma approaches to pain relief and pain management.  

 

Slide change 

Let's review what we've learned today.  
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#1 Opioids are highly addictive products. They're designed primarily for cancer, post-surgical and 

trauma-related pain, and the use of these dangerous drugs should be avoided whenever possible. 

Remember persons addicted to opioids are 40 times more likely to become heroin addicts than the 

general population. 

#2 Opioids are not intended to address chronic pain. The Centers for Disease Control and Prevention, 

the Food and Drug Administration, and the Institute of Medicine recommend no more than three days 

use of these drugs for non-cancer and non-surgical pain.  

#3 The CDC, the FDA and the IOM have all developed guidelines that strongly recommend non-

pharmacological approaches to pain as the first-line response to pain management.  

#4 Opioid addiction knows no bounds. It's an equal opportunity disaster and waiting to strike in your 

home, my home, your social circle, our communities in our state.  

 

Slide change 

#5 During the time that we spent in this discussion another four or five Americans have died of opioid 

use and abuse -- do your part to help stop this carnage.  

#6 You can play a role in addressing this crisis for yourself, your family and your community. Get rid of 

leftover prescription drugs, especially opioids. Engage prescribers about the use of non-pharmacological 

approaches and non-opioid approaches whenever they recommend the use of an opioid containing 

product, talk to your friends and neighbors about this problem we have all been told to we've all been 

told, relative to public safety, that when we see something we should say something. This advice applies 

in this situation. We all need to do better in this regard. 

 


