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THERE ARE NOW

MORE DEATHS FROM

OVERDOSE
THAN AUTOMOBILE ACCIDENTS.

IN 2014, OVER 29,467 PEOPLE IN THE US DIED FROM OPIOID OVERDOSE.  END-TO END, THEIR CASKETS 

WOULD FORM A LINE 37 MILES LONG.



4 IN 5 HEROIN USERS

•STARTED WITH PRESCRIPTION OPIOIDS.



IN 2010
• 4.6% OF THE WORLD’S POPULATION LIVED IN THE U.S.

•80% OF THE WORLD’S OPIOIDS WERE CONSUMED IN THE 

U.S.

•99%OF THE WORLD’S HYDROCODONE WAS CONSUMED 

IN THE U.S. 



• THAT’S 5MG OF HYDROCODONE EVERY 4 HOURS… 

• FOR EVERY MAN, WOMAN AND CHILD IN 

THE U.S. …

• FOR30 DAYS



HOW DID WE GET HERE?

• 1996 – AMERICAN ACADEMY OF PAIN MEDICINE AND AMERICAN PAIN SOCIETY RELEASE 

CONSENSUS PAPER:

• “VERY LITTLE RISK OF ADDICTION OR OVERDOSE IN CHRONIC PAIN PATIENTS”.

• 1996 –PURDUE PHARMA RELEASES OXYCONTIN.

• 2001 – PAIN BECOMES THE “FIFTH VITAL SIGN”.

• 2001 – FEDERATION OF STATE MEDICAL BOARDS REASSURES DOCTORS THEY WON’T FACE ACTION 

FOR PRESCRIBING LARGE AMOUNTS OF OPIOIDS

• 2004 – FEDERATION OF STATE MEDICAL BOARDS URGES STATES TO MAKE UNDER-TREATMENT 

OF PAIN PUNISHABLE FOR THE FIRST TIME









WHY 
DON’T 

THEY JUST 
STOP?



ADDICTION IS A BRAIN DISEASE





WHAT ADDICTION IS NOT.

• TOLERANCE – THE NEED FOR MORE DRUG TO ACHIEVE THE SAME EFFECT

•DEPENDENCE – PHYSICAL CHANGES FROM REPEATED EXPOSURE SUCH THAT 

DISCONTINUATION RESULTS IN WITHDRAWAL.

•PSEUDOADDICTION -PATTERN OF DRUG SEEKING BEHAVIOR RESULTING FROM 

INADEQUATELY TREATED PAIN (RESOLVES WITH ADEQUATE ANALGESIA)



THE 4 C’S (+ 1)

•CRAVING

•COMPULSION

• LOSS OF CONTROL

•CONTINUED USE IN SPITE OF NEGATIVE CONSEQUENCES.

•PERSISTENT NEGATIVE AFFECT





DSM-V SUBSTANCE USE DISORDER

• 2-3 MILD

• 4-5 MODERATE

• 6+ SEVERE





































THE ANTI-REWARD SYSTEM



KAPPA OPIOID RECEPTOR/ DYNORPHIN MEDIATES 
OPPONENT PROCESS







RISK FACTORS FOR ADDICTION

•GENETIC

• ENVIRONMENTAL



TREATMENT CONSIDERATIONS

• INCREASE DOPAMINE RECEPTORS

• SOCIAL CONNECTIONS

• SENSE OF ACCOMPLISHMENT

• RECONNECTION WITH LOVED ONES

• THERAPEUTIC RELATIONSHIP

• MEDICALLY ASSISTED THERAPY

• BUPRENORPHINE



TREATMENT CONSIDERATIONS

• DECREASE GLUTAMATE

• GABAPENTIN

• DECREASE CRF ACTIVITY

• BUPRENORPHINE – BLOCKS KAPPA RECEPTORS





RELAPSE RATE WITHOUT APPROPRIATE MAT



CO-OCCURRING DISORDERS

• SOCIAL ANXIETY

• PANIC DISORDER

• DEPRESSION

• PTSD

• VICTIM OF SEXUAL ABUSE

• BIPOLAR DISORDER









OPIOID INDUCED HYPERALGESIA

• A STATE OF NOCICEPTIVE SENSITIZATION CAUSED BY EXPOSURE TO OPIOIDS. THE CONDITION 

IS CHARACTERIZED BY A PARADOXICAL RESPONSE WHEREBY A PATIENT RECEIVING OPIOIDS 

FOR THE TREATMENT OF PAIN COULD ACTUALLY BECOME MORE SENSITIVE TO CERTAIN 

PAINFUL STIMULI

• OPIOIDS START MAKING THE PAIN WORSE, NOT BETTER.





PROPOSED MECHANISMS OF OIH

• NDMA

• RECEPTOR UPREGULATION

• INCREASED GLUTAMATE 

• DYNORPHIN

• INCREASED LEVELS IN SPINE

• MEDIATED BY INCREASED CCK RELEASE IN RVM (ROSTRAL VENTRAL MEDULLA)

• PROSTAGLANDINS

• INCREASED PAIN SIGNALING IN SPINAL CORD



TREATMENT OF OIH

• OPIOID WEANING

• NON OPIOID THERAPIES

• INTERVENTIONAL PAIN MANAGEMENT

• ANTIDEPRESSANTS

• ANTICONVULSANTS

• COUNSELING (CBT)

• OPIOIDS WITH UNIQUE PROPERTIES

• METHADONE

• BUPRENORPHINE

• NMDA AGONISTS

• KETAMINE

• DEXTROMETHORPHAN

• COX-2 INHIBITORS



SUBSTANCE INDUCED MOOD DISORDER


