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Employee Benefits Professionals

The Opioid Epidemic
How Did We Get There And Why Do We Have To 

Change

A.Omar Abubaker, D.M.D.,  Ph. D., Professor and Chair,
Department of Oral and Maxillofacial Surgery

Virginia Commonwealth University, Richmond Virginia

Disclosure 
(who am I and who I am not…)

Educational Objectives

III. Explain the intent of the new national regulations on 
prescribing opioid

•There has been enough harm in this country  
from opioids and other addictions that a 
change will have to happen in the way we  
think about Opioids for acute pain and 
about addiction in general.

The Narrative
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Why Do We Have To Change?

The Reasons We Have to Change
1. The journey to the current opioid epidemic is more cynical 

than you think

2. The harm of  opioid epidemic is worse than you think.

3. The public Sentiment is stronger than you think

4. Addiction is not what you think

5. Opioids analgesics are not as safe as you think.

6. Doctors role in the epidemic is greater than you think

7. Non-opioids analgesics are better than you think.

8. The role of compassion in combating addiction is more 
important than you think

THE OPIOID EPIDEMIC



7/29/2018

3

The Road To The Current Opioid 
Epidemic

Medical 
Education 

and 
Research

Opportunistic 
and “Greedy” 

Pharmaceutical 

Industry

Ambivalent 
Culture & 

Society 

A confluence of  several events and circumstances: 

We all are parts of  these events and blunders….....

The Forgotten History of Drug Epidemics

Inadequate Medical Education and 
Training on Pain Management and 

Addiction

Inadequate Addiction Workforce And 
Resources

Lack of National Prevention Strategies
Inadequate Evidence –Base Use of OPIOIDs
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1980: The Letter to the editor 1980: The Letter to the editor

Release Of MS Contin and The “Relaxed” Use 
Of Opioids Analgesics

1996: The Marketing Of Oxycontin As Non-
addictive Analgesic 

Annual Sales of Oxycontin reached over $1 billion 

1998-99: VA Hospital and JCAHO adopted Pain as 
the fifth vital Sign
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Advocacy By Patients And Professional Societies 
To Treat Pain With Opioids Failure of Federal Regulators

• Pharmaceutical  industry lobbyists paid 
more than a million dollars to  key 
members of Congress election 
campaigns to influence the DEA and 
the Justice Department to agree to a 
more industry-friendly law, 
undermining efforts to stanch the flow 
of pain pills….  *The Washington Post and “60 

Minutes.”

Purdue Pharma  and JCAHO: 2000-
2002

2000”: Pill Mills
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Abundance of  Prescription Opioids
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The Need for a Change 

The Harm from Opioid epidemic: 
The Casualties

Every day: 143 
casualties

Every three weeks : 3000 casualties

“With approximately 143 Americans dying every day from 
drug overdose , every three weeks America is enduring a 
death toll equal to September 11th.” Report of the President’s Commission on 

Opioid Epidemic , July 2017

Casualties of Drug Overdose in the US in Perspectives

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjjmsmaw4zXAhVFKyYKHVqZCC4QjRwIBw&url=https://en.wikipedia.org/wiki/Motives_for_the_September_11_attacks&psig=AOvVaw1o8ha7AoywoIjadXeeSRxy&ust=1509046689811526
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October 28, 2017

Opioids: 
A Public Health 

Crisis

All VA institutions, 
public and private, 
needed to respond 

Courtesy of DR. Mishka Terrplan

IMPACT of Regulations in VA:  MME
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IMPACT of Regulation in VA: DOSES DISPENSED

0

20,000,000

40,000,000

60,000,000

80,000,000

100,000,000

120,000,000

140,000,000

Q4 2016 Q1 2017 Q2 2017 Q3 2017

Doses Dispensed by Drug Type 

Pain Relievers Tranquilizers Stimulants Sedatives

IMPACT of Regulations in VA Patients Receiving 
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Fatalities of All drugs-2017

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017*

Q4 205 195 183 179 232 240 248 263 262 375

Q3 152 180 157 170 191 199 217 257 270 359 369

Q2 188 162 172 159 215 190 230 246 243 332 372

Q1 176 198 201 182 181 170 218 228 253 362 396

Total Fatalities 721 735 713 690 819 799 913 994 1028 1428 1515
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2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017*

Q4 116 116 104 112 149 144 121 125 116 113

Q3 86 96 97 107 106 101 113 122 104 127 130

Q2 107 96 100 86 126 93 119 122 77 107 116

Q1 92 114 116 121 115 97 106 130 101 125 121

Total Fatalities 401 422 417 426 496 435 459 499 398 472 487
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Virginia Fatalities of Prescription opioids 
(Excluding Fentanyl) 2017 

1 ‘Prescription Opioids (excluding fentanyl)’ calculates all deaths in which one or more prescription opioids caused or contributed to death, but excludes fentanyl from the 

required list of prescription opioid drugs used to calculate the numbers. However, given that some of these deaths have multiple drugs on board, some deaths may have 

fentanyl in addition to other prescriptions opioids, and are therefore counted in the total number. Analysis must be done this way because by excluding all deaths in which 

fentanyl caused or contributed to death,  the calculation would also exclude other prescription opioid deaths (oxycodone, methadone, etc.) from the analysis and would 

thereby undercount the actual number of fatalities due to these true prescription opioids.

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017*

Q4 14 19 13 19 11 15 58 28 59 180

Q3 8 22 8 9 11 11 14 35 53 141 196

Q2 14 12 12 18 16 13 19 42 72 158 175

Q1 12 15 10 18 16 11 11 29 41 145 193

Total Fatalities 48 68 43 64 54 50 102 134 225 624 750
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Total Number of Fatal Fentanyl Overdoses by Quarter and Year of Death, 2007-2017
(‘Total Fatalities’ for 2017 is a Predicted Total for the Entire Year)

Virginia Fatalities of Fentanyl
2017 

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017*

Q4 35 23 32 11 20 34 59 66 84 129

Q3 18 27 23 11 29 38 48 74 90 98 151

Q2 17 22 24 14 27 40 62 51 92 111 142

Q1 30 17 28 12 25 23 44 50 76 110 130

Total Fatalities 100 89 107 48 101 135 213 241 342 448 561
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Virginia Fatalities of Heroin
2017 

The Need for a Change 
The Harm: 

The Proxy Casualties, the 
families
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The Families…. 

“Most people view the world from a distance but  the world 
changes when you up and close”

From a Up-closeFrom A Distance

Face of Opioid and Addiction

From A 
Distance

From Close
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A Parent’s Perspective on the Loss, In 
“Words”

The Need for a Change 
Public Sentiment

Is the Public Ready for a Changed Approach to Pain 
Management? 

“A mother’s story”

Liam’s 
first experience with opioids was after having 2 
wisdom teeth extracted in 2005. Both he and my 
daughter (who had all 4 extracted) were given 30 
Percocet tablets. He took several over just a few days, 
and felt great. “

•

“A mother’s story”
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“A mother’s story”

If it would be helpful, add 
my son’s story to your lectures. It would help 
me, knowing that perhaps other parents’ 
children will not be introduced to opioids in 
this way.

The Need for a Change 
Addiction is not what you think

ADDICTION IS A DISEASE ADDICTION 

chronic disease 

genetic environmental
organ (brain) susceptibilities 
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Addiction:

Alcohol amphetamine cocaine 
nicotine opiate food gambling 

addiction sexual 

Addiction

MEDICAL SOCIAL CRIMINAL JUSTICE      ECONOMIC 

• Physical fights
• Crime
• Homicide
• Suicide

• Homelessness
• Domestic 
• Violence
• Divorce
• Child abuse

• Teenage pregnancy
• HIV/AIDS
• Hep C
• Other STD

Cost of Addiction in the US 

•About 570,000 people die annually in 
the U.S. due to drug use. 

•$700 billion a year in increased health 
care costs, crime, and lost 
productivity. 

diabetes
cancer

https://en.wikipedia.org/wiki/Alcoholism
https://en.wikipedia.org/wiki/Amphetamine_addiction
https://en.wikipedia.org/wiki/Cocaine_addiction
https://en.wikipedia.org/wiki/Nicotine_addiction
https://en.wikipedia.org/wiki/Opiate_addiction
https://en.wikipedia.org/wiki/Food_addiction
https://en.wikipedia.org/wiki/Gambling_addiction
https://en.wikipedia.org/wiki/Sexual_addiction
https://en.wikipedia.org/wiki/Diabetes
https://en.wikipedia.org/wiki/Cancer
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Risk Factors for  Addiction: Genetic 

overexpression D1-
type medium spiny neurons nucleus accumbens

Genes Associated with Pain Medications 
and Propensity for Drug Abuse

• Cytochrome P450 (CYP2D6): 

• Brain –Derived Neurotrophic Factor (BDNF): 

• DRD2 variant 1 and 2: 

• OPMR1: 

Risk Factors for  Addiction: 

BEFORE

•Overestimate the Rewards and 
Underestimate the Risks

Risk Factors for  Addiction: 

INITIATE MAINTAIN

RESISTANT TO TREATMENT MORE 
LIABLE TO RELAPSE

Environmental Risk Factors for 
Addiction

•Repeated exposure to an addictive 
stimulus – is the core pathology that drives 
the development and maintenance of an addiction.

The Role of Doctors in the opioid 
Epidemic is greater than you think :

The Facts

https://en.wikipedia.org/wiki/Overexpression
https://en.wikipedia.org/wiki/D1-type
https://en.wikipedia.org/wiki/Medium_spiny_neuron
https://en.wikipedia.org/wiki/Nucleus_accumbens
https://en.wikipedia.org/wiki/Pathology
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Prescribing Patterns

Prescribing Patterns
Dentists and Emergency Medicine Physicians were the 
main prescribers for patients 5-29 years of age
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5.5 million prescriptions were prescribed to children and teens (19 years and under) in 2009

Source: IMS Vector ®One National, TPT 06-30-10 Opioids Rate 2009

Opioid Prescription Medications are  
Not As Safe As You Think:

The Facts
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The  CDC  on Use of Opioids for Acute Pain 

increases sharply 
after the third and fifth days

The CDC on Prescribing Opioids for Acute 
Pain: How Much Is Enough?

(March 2016)

Three days or less will often be sufficient 
and more than seven days will rarely be 
needed

• 37.6 million commercially insured 2008-2016

• 1 million opioid naïve patients undergoing surgery

• Composite outcome dependence, abuse or overdose

• Total duration of opioid use was the strongest predictor of 

misuse, with each refill and additional week of opioid use 

associated with an adjusted increase in the rate of misuse 

of 44.0%

• Highest risk in 15 - 24 year age group

Duration of Opioid Use is a Predictor of Misuse

Source: Brat et al. BMJ 2018;360:j5790

Duration of Opioid Use is a Predictor of Misuse 

Source: Brat et al. BMJ 2018;360:j5790 

Non Opioid Prescription Medications 
Are  Better Than You Think:

The Facts

Discussion Of The Postoperative Pain
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IBUPROFEN-ACETAMINOPHEN 
COMBINATIONS

The Role Of Compassion Is More 
Important Than You Think: 

The Facts

Blame the Victim

Lack Of Education  of Addiction Among Physicians and 
Health Care Workers Addiction and Stigma

• According to WHO , drug addiction was ranked number 1 
and alcohol addiction ranked number 4 of 18 most 
stigmatized social problems including criminal behavior

…..”
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John F. Kelly, PhD,  Sarah E. Wakeman, MD, Richard Saitz, MD, Massachusetts 
General  Hospital and Harvard Medical School Boston  Massachusetts General 
Hospital Boston  Boston University Medical Center Boston, Mass 

Addiction and Stigma

COMPASSION

Stigma andAddiction

“…I do understand the pain of addiction. I am in recovery. I 

admitted myself to Farley in Williamsburg in 2002. I was so 

ashamed. I wanted to reach out and tell you and Dr.  Strauss 

and others. But I cared so much about your loss of faith in me 

that I remained silent….

“…. .. I didn't want anyone to think less of me. Especially 

what I thought of myself. Shame is a large component of 

addiction. But I am so grateful to recovery and many folks 

that loved me through. And I'm here today to testify that 

there is life, a beautiful life, in recovery. My family thrives as 

do I. God is good….”
Dr. James Doty, a neurosurgeon, and the director and 

founder of the Center for Compassion and Altruism in 
Research and Education (CCARE) at Stanford University
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"We've become enamored with the technology and 

the power of science . Certainly, they've had a huge 

impact on health and health outcomes. But we also 

have seen the result of negating that and what we 

have learned is that there is immense power to 

demonstrating compassion and caring to individuals 

who are ill."

"I always tell people that while science and 

technology have probably saved millions of lives, 

the fact of the matter is that kindness and 

compassion have probably saved more,"  James 

Doty, MD

A WARNING!!

*The PRESIDENT’S Opioid Commission report

Parents, Educators, Clinicians And Citizens 
Responsibilities

citzens alike
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Thank you


