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LEARNING OBJECTIVES
• UPON COMPLETION OF THIS EDUCATIONAL ACTIVITY, THE 

PARTICIPANT SHOULD…

• Define the “Current” Opioid Crisis and Place it into Historical 
Perspectives

• Be able to define the impact of the pharmaceutical industry on 
the evolution of the so-called “Opioid Crisis” in America.

• Discuss the future directions of the Opioid Crisis in America.



OPIOID EPIDEMIC:  THE PAST





A bottle of laudanum, a highly addictive liquid preparation 
of opium widely used as a painkiller and sleep aid in the 

19th century



1804



1853





Death Toll

Civil War by War the Deadliest War in US History



AMERICAN CIVIL WAR
➢ Pain Killer; Anti-Diarrheal (Dysentery); Fatigue Aid; 

Facilitate Amputations; Induce Sleep; Suppress Cough

➢ 400,000 Addicts (Estimate) “Soldier’s Disease”

➢ 620,000 Deaths (Infection #1)

➢ Causalgia Described (Silas Weir Mitchell)

➢ PTSD Described

➢ Most Morphine Use Came AFTER the War’s End





C. R. Alder Wright:  UK: 1874: HEROIN from MORPHINE 



1898-1913



William Stewart Halsted Sigmund Freud

1890s:  Cocaine Addiction Treated with…MORPHINE !!







HISTORY LEADING TO “CRISIS”
• 11/15/1875:  San Francisco Board of Supervisors:  

First US Anti-Drug Law.  “Misdemeanor to ‘keep or 
frequent’ opium dens or smoke opium”.

• Response to Chinese influx into CA for gold rush 
(1849) & to build trans-continental railroad (1869).

• Attempted to eradicate Chinese from slums.

• 1900:  JAMA Editorial.  “Addiction to a new form of 
vice-that of ‘cocaine sniffing’ or the ‘coke habit’ 
among Southern Blacks”.  

• Essentially, drug laws were designed to target 2 
groups of minorities in USA.





HISTORY:  To a Crisis
• 1906:  “Pure Food and Drugs Act”:  Required labeling 

of patent medications containing opiates, cocaine, 
alcohol, cannabis and other intoxicants.

• 1906:  Sears & Roebuck Catalogue: Offered Syringes 
and small quantities of Cocaine for Sale!

• 1907: Estimated 200,000 Americans Addicted to 
Opioids (87,000,000 population)

• 1914:  Harrison Act:  US Federal Law.  Regulated and 
Taxed production, importation, and distribution of 
opiates & coca products (Rep Francis Burton Harrison-
NY).  





Francis Burton Harrison (D-NY)
Died: 11/21/57 (NJ)



HISTORY:  To a Crisis
• 1980:  NEJM; 10:302:123:  Porter J, Jick H:  “Addiction 

Rare in Patients Treated with Narcotics”.  (Jick wished 
he could retract this LTE).

• 1986: Pain;25:171-186.  Portenoy RK, Foley KM:  
“Chronic Use of Opioid Analgesics in Non-Malignant 
Pain:  Report of 38 Cases.”  (Portenoy expressed 
extreme regrets about this article). 

• 1987:  Vittorio Ventafridda Creates WHO Step-Ladder 
Approach to Managing Pain  



• TO THE EDITOR

• Recently, we examined our current files to determine the incidence of
narcotic addiction in 39,946 hospitalized medical patients1 who were
monitored consecutively. Although there were 11,882 patients who
received at least one narcotic preparation, there were only four cases
of reasonably well documented addiction in patients who had no
history of addiction. The addiction was considered major in only one
instance. The drugs implicated were meperidine in two patients,2 Percodan
in one, and hydromorphone in one. We conclude that despite widespread
use of narcotic drugs in hospitals, the development of addiction is rare in
medical patients with no history of addiction.

• Jane Porter

• Hershel Jick, M.D.

• Boston Collaborative Drug Surveillance Program Boston University Medical 
Center, Waltham, MA 02154



Russell K. Portenoy, M.D.



In a frequently cited 1986 paper — based on just
38 cases — Portenoy and Foley concluded that
“opioid maintenance therapy can be a safe,
salutary and more humane alternative to the
options of surgery or no treatment in those
patients with intractable non-malignant pain
and no history of drug abuse”. According to the
Journal, that paper “opened the door to much
broader prescribing of the drugs for more
common complaints such as nerve or back pain”



It should come as no surprise that the (Wall
Street) Journal reveals Dr. Portenoy has
“disclosed relationships with more than a dozen
companies, most of which produce opioid
painkillers.” Dr Portenoy denied that these
financial relationships biased any of his lectures
or publications.



Vittorio Ventafridda

1927-2008



Prof. Vittorio Ventafridda
• 10/29/27 – 10/23/08 (80 years old) 
• Born:  Ragogna, Italy
• 1952:  University of Pavia (Medicine/Surgery)
• 1955:  University of Bologna (Anesthesiology)
• 1955:  University of Illinois, Chicago (Anesthesiology)
• 1959:  Milan, Italy, National  Cancer Institute (NCI)
• 1967:  Director of NCI for Pain Therapy and Rehab.
• Opioid and Non-Opioid Treatments for Pain
• 1976:  Founder of IASP (with John J. Bonica)
• 1978:  First International Symposium on Cancer Pain
• 1984-7:  Geneva:  Created “WHO Analgesic Stepladder”
• Died:  Milan, Italy
• Contributions: 250 Original Articles; 4 Textbooks 
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Higher doses of opioids
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Local/regional anesthesia
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Low doses of opioids

30

Pharmacological Approach to Chronic Pain 

Management

1. Crews JC. JAMA. 2002; 288: 629-632.   2. World Health Organization. Pain relief ladder. 

http://www.who.int/cancer/palliative/painladder/en/. Accessed September 10, 2014.  3. Ventafridda V, Tamburini M, 

Caraceni A, De Conno F, Naldi F. Cancer. 1987; 59: 850-856.  4. ASA Task Force. Anesthesiology. 2004; 100: 1573-1581.

Mild Pain

Moderate Pain

Severe Pain



OPIOID EPIDEMIC:  THE PRESENT



HISTORY: To a Crisis
• 2007:  3 Purdue Pharma Executives Indicted for 

“Misdemeanor Misbranding”.  Prosecutors didn’t 
need to show intent.  Fine:  $634,500,000.00.  
(Perspective:  Total Sales of Oxycontin:  $2.8 Billion). 
Oxycontin was 90% of Company’s Sales/Yr.

• Sackler Family:  (Owners).  In 2015 Became a Forbes 
top 20 Richest Family at $14 Billion! 

• 03/15/16:  CDC Guidelines:  For PRIMARY CARE 
physicians who are prescribing opioids for chronic 
pain outside CA treatment, palliative care, end-of-life.





• The Joint Commission published a guide 
sponsored by Purdue Pharma. “Some clinicians 
have inaccurate and exaggerated concerns” 
about addiction, tolerance and risk of death”, 
the guide said. “This attitude prevails despite 
the fact there is no evidence that addiction is 
a significant issue when persons are given 
opioids for pain control.”



HISTORY: To a Crisis
• 2012: 259,000,000 opioid prescriptions written

• 2007-2012:  Opioid Prescriptions Increased 7.3%

• Greatest Increase:  Fam Practice; Gen Practice; IM

• 1999-2002 Nat’l Health & Nutrition Exam Survey:  
14.6% of Adults have Current or Widespread Pain of > 
3 mos. Duration.  

• 2012 National Health Interview Study:  11.2% of adults 
have Daily Pain

• 2015:  3-4% of USA Population got RX for long-acting 
opioids



HISTORY: To a Crisis
• 1999-2014:  > 165,000 Deaths (USA) from OD due to 

RX Opioids (88 Persons/Day/USA)

• 2011: Drug Abuse Warning Network (DAWN):  
>420,000 ER Visits for Drug Misuse

• 2013:  DSM-IV Diagnoses:  1.9 Million Abused / Were 
Dependent Upon Opioids

• 2017:  USA = 4.4% of world Population (7.2 billion); 
consumes 70-75% of all prescription Opioids/World





Illicit Fentanyl and Derivatives



Customs and Border Patrol officers pose next to 

roughly 650 pounds of seized fentanyl and 

methamphetamine in Jan. 2019





2002 Nord-Ost siege

Dubrovka area of Moscow
The Chechen radical militant group the Special Purpose 

Islamic Regiment (SPIR)

According to official numbers, 900 Total Hostages; 40 terrorists and about 130 

hostages died during the raid or in the following days

Dr. Theodore Stanley Provided Spetnatz Information on….FENTANYL

https://en.wikipedia.org/w/index.php?title=Dubrovka_Theater&action=edit&redlink=1
https://en.wikipedia.org/wiki/Special_Purpose_Islamic_Regiment
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CDC data may be erroneous
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OPIOID EPIDEMIC:  THE 
PHYSICIAN CASUALTIES







OPIOID EPIDEMIC:  THE FUTURE



THE FUTURE DIRECTIONS OF THE 
“EPIDEMIC”; 8 Postulates

➢ Identify High Risk Patients; Comprehensive 
Evaluation

➢ Appropriate Physical Exam; Diagnosis

➢ Stratify Risks

➢ Treatment Goals; Improvement in Function

➢ Avoid Long-Acting Opioids at Initiation

➢ Educate Patients Re:  AEs

➢ High Dose or Long-Acting only in Intractable

➢ Monitor for SEs





The “Scarlet Letter” of “A” for Addict



Katz NP, et al. Clin J Pain. 2007;23:103-118; Manchikanti L, et al. J Opioid Manag. 2007;3:89-100. 

Webster LR, Webster RM. Pain Med. 2005;6:432-442.

• Age ≤ 45 years

• Gender-MALE

• Family history of 
prescription drug 
or alcohol abuse

• Cigarette 
smoking

• Substance use 
disorder

• Preadolescent 
sexual abuse 
(in women)

• Major psychiatric 
disorder 
(e.g, personality 
disorder, anxiety 
or depressive 
disorder, bipolar 
disorder)

• Prior legal 
problems

• History of motor 
vehicle accidents

• Poor family 
support

• Involvement in a 
problematic 
subculture

BIOLOGICAL PSYCHIATRIC SOCIAL

Identify Risk for 
Aberrant Behaviors/Harm 



• No past/current 

history of 

substance abuse

• Noncontributory 

family history of 

substance abuse

• No major or 

untreated 

psychological 

disorder

• History of 

treated 

substance abuse

• Significant 

family history of 

substance abuse

• Past/comorbid 

psychological 

disorder

• Active 

substance 

abuse

• Active addiction

• Major untreated 

psychological 

disorder

• Significant risk 

to self and 

practitioner

LOW RISK MODERATE  RISK HIGH RISK

Webster LR, Webster RM. Pain Med. 2005;6:432-442. 

Stratify Risk















CONCLUSIONS

➢ Through 2019, Drug OD remains Large and 
Growing Public Health Crisis in USA

➢ Prescription Opioids:  Formerly Driving the 
Crisis; Now Illicit Fentanyl; Cocaine; Heroin; 
Methamphetamines

➢ Leveling Off and Decline in Opioid Rx since 
2012 Signals that “We Get It”

➢ Urgent Measures are Now Needed to 
Address Diverse, Growing List of Drug Classes 
and Types


