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Story of Q
• Memphis, TN

• AA male in his early 20s

• Spinal Cord Injury (SCI) from GSW six years prior to presentation

• Insensate lower extremities

• Huge decubiti on buttocks, hips, one knee, and one ankle

• Addicted to morphine and other opioids

• Non-compliant and abusive to staff – kicked out of many practices

• Concomitant use of marijuana and ETOH

• Broke drug contract and opioids cut off due to failing urine drug screen (UDS)

• Many, many other patients in inner city clinic in Memphis with similar story



Papaver somniferum

• A poppy that grows up to four feet in height 
and arrives in a multitude of colors. 

• Thrives in temperate climates, needs no 
fertilizer, attracts few pests, and is as tough 
as many weeds. 

• Blooms last only a few days and then the 
petals fall, revealing a matte, greenish-gray 
pod fringed with flutes. 

• The pod is where the fun is - chemicals 
targeting human opioid receptors

• Seeds are nutritious and have no 
psychotropic effects. 



Opium – Antiquity

• Circa 4000 BC – first evidence of 
use – Neolithic ruins in Europe

• 3400 BC – Sumerians cultivated 
opium in the Tigris-Euphrates 
valley

• Mention of opioids in ancient texts
• Veterinary and Gynecological Papyri 

of Kahun (ancient Egyptian town, 
2160-1788 BC)

• Therapeutic Papyrus of Thebes (1552 
BC)

• Papyrus of Ebers – 700 opium based 
remedies, including calming childrenOpium in 

funereal jars



Opium – Antiquity 2

• Homer (751-651 BC) calls opium 
a “wondrous substance. ” Those 
who use it “did not shed a tear 
all day long, even if their mother 
or father had died, even if a 
brother or beloved son was 
killed before their own eyes.”

• Seventh century BC – Assyrians 
doctors mixed opium with 
licorice or balsam in 42 of 115 
vegetable concoctions 
mentioned in King Asurbanipal’s
(668-627 BC) medical library.



Opium – Middle Ages

• Arabs conquered Egypt in 642 AD (AH 20), gaining control of opium 
production

• Organized opium production for export, establishing trade from Spain 
to India to China

• Promoted by physicians such as Avicenna (980-1037 AD, AH 369-428). 
His book, Canon of Medicine, was a standard medical text in the 
Islamic World for five centuries. 

• Venetians and Portuguese took over the opium trade by the 16th

century



Prominent Scientists

• Paracelsus (1490-1541 AD)
• “I possess a secret remedy which I call laudanum and which is superior to all 

other heroic remedies.”

• Formula – 25% opium, henbane, crushed pearls, coral, mummy (Arabic drug), 
bezoar from cow’s intestine, amber, musk, a “bone from the heart of a stag”, 
certain oils, and unicorn. 

• Pierre Belon (1517-1564) – “There is not a Turk who would not 
purchase opium with his last coin; he carries the drug on him in war 
and in peace. They eat opium because they think they will thus become 
more courageous and have less fear of the dangers of war.” 



Opium’s Fame

• Opium Formulations
• Sydenham’s laudanum (1660s) – 2 oz 

opium, 1 oz saffron, one drachm (1/8 
oz) cinnamon and cloves, dissolved in 
one pint of Canary wine.

• Dover’s powder – 1 oz each of opium, 
licorice, and ipecacuanha, with four 
ozs of saltpeter and vitriolated tartar. 
Used through WW2.

• Opium in literature
• Chaucer – Canterbury Tales

• Shakespeare - Othello



Opium – 18th to early 19th centuries

• Romantic authors - Coleridge, Byron, Shelley, Keats, and Baudelaire, 
and the novelist Walter Scott

• Confessions of an English Opium-Eater, published in 1821 by the 
writer Thomas De Quincey.
• “Abyss of divine enjoyment”…“What an upheaving from its lowest depths, of 

the inner spirit! … here was the secret of happiness, about which 
philosophers had disputed for many ages.”…“I stood at a distance, and aloof 
from the uproar of life.”

• French writer Jean Cocteau – “Opium remains unique and the 
euphoria it induces superior to health. I owe it my perfect hours.”

• Thomas Jefferson planted opium poppies at Monticello

• Benjamin Franklin – addict?



Opium 
Wars

• First (1839-1842) –
United Kingdom 
forced China to 
open ports for 
trade, including 
opium.

• Second (1856-1860) – trade 
rights for Europeans in China 
and legalization of the opium 
trade.



Opium – US Civil 
War and late 19th

century

• Laudanum (“praiseworthy”) and alcohol 
were key ingredients in elixirs given for 
everything from cradle to grave.

• Found in every surgeon’s medical kit

• 10 million opium pills and 2 million 
ounces of opiates in powder or tinctures 
were distributed by Union forces. 
Subsequently, vast numbers of veterans 
became addicted — the condition 
became known as “Soldier’s Disease”.

• Some historians estimate that as much as 
10 percent of a working family’s income 
in industrializing Britain was spent on 
opium. By 1870, opium was more 
available in the United States than 
tobacco was in 1970



Synthetic Opioids

• German pharmaceutical company Bayer synthesizes synthetic opium in 
1898. It was a cough suppressant named diamorphine.

• The name was later changed to “heroisch” (heroic) which was Anglicized to 
Heroin. 

• The Sunday Times of London noted: “By 1899, Bayer was producing about 
a ton of heroin a year, and exporting the drug to 23 countries.”

• The American Medical Association gave heroin its stamp of approval in 
1907.

• Americans in Vietnam - In the last heroin epidemic, as Vietnam vets 
brought the addiction back home, the overdose rate was 1.5 per 10,000 
Americans. 

• Now the overdose rate is 10.5/10,000.



Early Control Efforts

• Harrison Narcotics Tax Act (1914) – bans doctors from prescribing 
opioids for addiction treatment

• League of Nations (1935) – bans international opium trade



Opium and Vietnam

• Golden Triangle (Laos, Thailand, 
and Burma) has been a major 
producer

• By the summer of 1971, US Army 
medical officers estimated that 25-
37,000 (10-15%) of rank and file 
troops were heroin addicts.

• One study estimated that 85% of all 
American personnel were offered 
heroin, with 35% accepting and 
19% growing habituated



Pleasant physical effects noted by users

• The oxytocin we experience from love or friendship or orgasm is 
chemically replicated by the molecules derived from the poppy plant.

• Unlike cannabis, opium does not make you want to share your 
experience with others, or make you giggly or hungry or paranoid. 

• It seduces you into solitude and serenity and provokes a profound 
indifference to food. 

• Unlike cocaine or crack or meth, it doesn’t rev you up or boost your 
sex drive



Unpleasant physical effects noted by users

• Waking nightmares, hideous stomach cramps, fevers, and psychic 
agony last for weeks

• Involuntary and constant agitation of the legs (whence the term 
“kicking the habit”). 

• Shame and social stigma

• The drug dramatically slows the respiratory system, suffocating users 
as they drift to sleep. Increase the potency by a factor of 50 and it is 
no surprise that you can die from ingesting just a half a milligram of 
the stuff.

• Risk of suicide



Celebrity Deaths from Opioids

• Sigmund Freud (1856-1939) - psychiatrist

• Hank Williams (1923-1953) - singer

• Elvis Presley (1935-1977) - musician

• Janice Joplin (1943-1970) – musician, Grateful Dead

• John Belushi (1949-1982) – actor, Blues Brothers

• Prince (1958-2016) - musician

• Kurt Cobain (1967-1994) – musician, Nirvana

• Philip Seymour Hoffman (1967-2014) – actor, Patch Adams

• Heath Ledger (1979-2008) – actor, Batman

• Combination with Benzodiazepines are especially toxic and often a 
major factor



Pain Control in our Practice Lifetime

• US Agency for Healthcare Quality Research (AHRQ – 1992) 
• “Up to ½ of patients do not receive adequate post surgical anesthesia.”

• “Fears of addiction with opioids for the treatment of pain are largely unfounded.”

• American Pain Society (1995) – “pain is the fifth vital sign.”

• Joint Commission on the Accreditation of Health Care Organizations (JCAHO -
2000) – “adequate pain management is a fundamental patient right.”

• Medical residency survey (2000) – only 56% of programs had any training in 
substance abuse



Bills, Lawsuits, and “Civil War”

• Physicians sued for inadequate pain control
• 1991 – Henry James - $15 million

• 1998 - William Bergman - $1.5 million for elder abuse

• https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1071521/

• Patient addiction
• Measure would create liability for addictive drugs. 

https://www.yahoo.com/news/measure-create-liability-addictive-drugs-
132414776.html

• A ‘civil war’ over painkillers rips apart the medical community — and leaves 
patients in fear - https://www.statnews.com/2017/01/17/chronic-pain-
management-opioids/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1071521/
https://www.yahoo.com/news/measure-create-liability-addictive-drugs-132414776.html
https://www.statnews.com/2017/01/17/chronic-pain-management-opioids/


Prescription Opioids

• Combination products
• T3 - Codeine + Tylenol 
• Lortab - Acetaminophen and Hydrocodone
• Percocet – Acetaminophen and Oxycodone

• Pure opioids
• Morphine
• Hydrocodone – first synthesized in Germany in 1920
• Zohydro ER – Approved by FDA in 2014 despite a 12-2 vote against it by the review 

panel
• Vicodin, many others

• Fentanyl
• 50 times more potent than heroin
• Biggest supplier worldwide is China



Our Current Epidemic

• Nationwide, between 1999 and 2011, oxycodone prescriptions increased 
sixfold. National per capita consumption of oxycodone went from around 
10 milligrams in 1995 to almost 250 milligrams by 2012.

• More than 2 million Americans are now hooked on some kind of opioid, 
and drug overdoses — from heroin and fentanyl in particular — claimed 
more American lives last year than were lost in the entire Vietnam War.

• Americans consume 99 percent of the world’s hydrocodone and 81 percent 
of its oxycodone. We use an estimated 30 times more opioids than is 
medically necessary for a population our size

• The poppy has found a home in those places left behind — towns and small 
cities that owed their success to a particular industry, whose civic life was 
built around a factory or a mine.



Our Current Epidemic (2)

• Between 2007 and 2012, for example, 780 million hydrocodone and 
oxycodone pills were delivered to West Virginia, a state with a mere 
1.8 million residents. In one town, population 2,900, more than 20 
million opioid prescriptions were processed in the past decade.

• According to SAMHSA’s 2014 National Survey on Drug Use and 
Health, more than three-fourths of those who misuse pain 
medication already had used other drugs, including benzodiazepines 
and inhalants, before they ever misused painkillers.

• Getting your opioid fix no longer meant a visit to a terrifying shooting 
alley in a ravaged city; now it just required a legitimate prescription 
and a bottle of pills that looked as bland as a statin or an SSRI



Our Current Epidemic (3)

• According to SAMHSA, among people who misused prescription pain 
relievers in 2013 and 2014, about half said that they obtained those pain 
relievers from a friend or relative, while only 22 percent said they received 
the drugs from their doctor

• Between 2010 and 2015, opioid prescriptions declined by 18 percent.

• Denied opioids, many users revert to heroin and illicit fentanyl.

• 71 percent of respondents said they are no longer prescribed opioid 
medication by a doctor or are getting a lower dose; 8 out of 10 said their 
pain and quality of life are worse; and more than 40 percent said they 
considered suicide as a way to end their pain



https://www.cdc.gov/drugoverdose/images/data/opioid_death
s_multicolor.gif

https://www.cdc.gov/drugoverdose/images/data/opioid_deaths_multicolor.gif


Harvard Business Review on the Causes of the 
Opioid Epidemic
• Overprescribing

• Overpromotion by pharmaceutical companies

• Refusal of health insurers to provide more expensive but less 
addictive pain treatments

• Unemployment

• Lack of health insurance

• Poverty

• Reference - https://hbr.org/2017/10/to-combat-the-opioid-epidemic-
we-must-be-honest-about-all-its-causes

https://hbr.org/2017/10/to-combat-the-opioid-epidemic-we-must-be-honest-about-all-its-causes


Decline in 
Religion 
and 
Opioid 
Use in US

Reference -
https://www.forbes.co
m/sites/michaeldurkh
eimer/2017/10/30/as-
religion-falls-opiate-
use-rises-in-
america/#69f8a34538
67

https://www.forbes.com/sites/michaeldurkheimer/2017/10/30/as-religion-falls-opiate-use-rises-in-america/#69f8a3453867


Standard Medical Treatments for Pain

• Pain medications – opioid and non-opioid

• Adjunct medications – TCAs, SSRIs

• Mechanical therapies – physical therapy, chiropractic, acupuncture

• Electrical therapies – TENs, stimulators

• Needle therapies – injections, nerve ablations

• Psychological therapies – cognitive behavioral therapy, hypnosis

• Environmental therapies – music, art, animal (dog, equine, feline)

• Surgery



Standard Medical Treatments for Addiction

• Cognitive Behavioral Therapy

• Naltrexone – reversal agent, not addictive but poor compliance

• Methadone – agonist, less abuse potential

• Buprenorphine (suboxone) – partial agonist, less abuse potential

• In 2016, however, only 41.2 percent of the nation’s treatment facilities 
offered at least one form of medication, and 2.7 percent offered all three 
medications

• Many primary care physicians do not want to get certified in buprenorphine

• Training - https://www.samhsa.gov/medication-assisted-
treatment/training-resources/buprenorphine-physician-training

https://www.samhsa.gov/medication-assisted-treatment/training-resources/buprenorphine-physician-training


Public Health Interventions for Prescription 
Opioid Abuse and Mortality
• Reduce pills in circulation – decreased prescribing and better disposal 

mechanisms
• State controlled substance databases

• Improve pain management – traditional and alternative therapies

• Public education on opioid risks

• Expand access to agonist therapy (buprenorphine, methadone)

• Expand access to naloxone rescue

• One way to reduce overdose deaths is to establish supervised 
injection sites that eventually wean users off the hard stuff while 
steering them into counseling, safe housing, and job training.



Intriguing 
Possibilities for 
Treatment

• Alternative medicine 
– acupuncture, yoga 

• Lifestyle -tai chi,  
exercise, diet 
changes, 

• Anesthetics – nitrous 
oxide



The Illicit Drug Industry Strikes Back
• Outside methadone clinics or pill mills, 

drug dealers hand out cards bearing only 
a telephone number. Call them and they 
will arrange to meet you near your house, 
in a suburban parking lot. They are 
routinely polite and punctual.

• Dealers are paid a fixed salary rather than 
a cut of the take. 
• This removes incentives to “cut” or 

adulterate products.
• It also makes drugs safer.

• Fentanyl  
• Three years ago in New Jersey, 2 percent of 

all seized heroin contained fentanyl. Today, 
it’s a third.





Not just an American issue

• Britain’s rates of opioid addiction are rising fast.

• Almost all surveys show men are more likely to use illegal drugs. However, 
surveys in Australia, Spain, Afghanistan, Pakistan and the U.S. indicate 
women are just as likely as men or more likely than men to abuse 
prescription drugs. 

• Libya and Nigeria reported rising rates of abuse, according to the INCB.

• More than 1.2 million people abuse opioids – primarily prescription 
painkillers – in China

• Reference - https://www.drugwatch.com/news/2015/08/10/worldwide-
prescription-drug-abuse/

https://www.drugwatch.com/news/2015/08/10/worldwide-prescription-drug-abuse/


• Australia, New Zealand, and many other areas in the world are facing skyrocketing rates of opioid use and abuse.

• Russia is hard hit



CDC Categories of Opioids

• Natural opioids (including morphine and codeine) and semi-synthetic 
opioids (drugs like oxycodone, hydrocodone, hydromorphone, and 
oxymorphone)

• Methadone, a synthetic opioid

• Synthetic opioids other than methadone (drugs like tramadol and 
fentanyl)

• Heroin, an illicit (illegally made) opioid synthesized from morphine 
that can be a white or brown powder, or a black sticky substance.



US Federal Efforts

• President Trump’s Emergency Declaration -
https://www.usatoday.com/story/news/politics/2017/10/26/what-
trumps-opioid-emergency-declaration-does-and-doesnt-
do/804943001/

• Education - https://www.whitehouse.gov/briefings-
statements/trump-administration-releases-fentanyl-safety-training-
video-first-responders/

• Resources - https://www.whitehouse.gov/briefings-
statements/remarks-president-trump-grant-announcement-drug-
free-communities-support-program/

https://www.usatoday.com/story/news/politics/2017/10/26/what-trumps-opioid-emergency-declaration-does-and-doesnt-do/804943001/
https://www.whitehouse.gov/briefings-statements/trump-administration-releases-fentanyl-safety-training-video-first-responders/
https://www.whitehouse.gov/briefings-statements/remarks-president-trump-grant-announcement-drug-free-communities-support-program/


West Virginia fighting the Opioid epidemic - treatment
• SB 401 removes a significant financial burden from families by requiring private health 

insurers to cover six months of inpatient substance abuse treatment immediately upon 
diagnosis without needing prior authorization. West Virginia is only the second state in the 
country to pass this law.

• SB 335 increased access of healthcare providers to opioid antagonists, which can be 
administered to save the lives of those who have overdosed on opioids.

• SB 431 authorizes pharmacists and pharmacy interns to dispense opioid antagonists.

• SB 36 permits school nurses to possess and administer opioid antagonists.

• HB 2880 created pilot programs within both Supreme Court of Appeals Adult Drug Court 
Program and Division of Corrections to assess and treat those who are addicted to opioids 
and determined to be a high-risk patient.

• HB 2329 established additional substance abuse treatment facilities across the state, 
through the Ryan Brown Addiction Prevention and Recovery Fund, directing $22 million to 
the effort.

• SB 272 requires governmental agencies to require first responders to carry Naloxone and 
be trained in its use.

• SB 634 provides $10 million to the Office of Drug Control Policy to help combat substance 
abuse.



West Virginia fighting the Opioid epidemic -
education

• HB 2195 requires comprehensive drug awareness and prevention 
program to be implemented in all public schools no later than during 
the 2018-2019 school year.



West Virginia fighting the Opioid epidemic –
criminal prosecution and prevention

• SB 523 provides limited immunity from prosecution for anyone who calls for emergency 
medical assistance to assist someone who has overdosed on drugs.

• SB 6 requires drug testing of Temporary Assistance for Needy Families Program applicants who 
whom there is reasonable suspicion of substance abuse.

• SB 627 permits physicians to decline prescribing controlled substances in certain 
circumstances.

• SB 219 and SB 220 both create felony offenses for crimes committed under controlled 
substances law, including conspiracy to manufacture, deliver or possess with intent to 
manufacture or deliver specified controlled substances; and delivering controlled substances or 
counterfeit controlled substances for an illicit purpose resulting in the death of another person.

• HB 2579 increases penalties for illegal transportation of controlled substances into the state.

• HB 2585 creates misdemeanor and felony offenses of conducting financial transactions 
involving proceeds of criminal activity.

• HB 2329 prohibits the manufacture, distribution, and possession of fentanyl and fentanyl 
analogues.



Conclusion
• Opium use and addiction is not a new problem, but has existed as long as 

humans have.

• The goal should be to control, not eliminate, opioid-related problems

• What LSD was to the 1960s, cocaine was to the 1980s, crack was to the 
1990s, opioids are in the 21st century.

• Controlling the Epidemic
• Requires advances and multidisciplinary collaboration in pain control and addiction 

management.

• Requires combined efforts of medicine, public health, law enforcement, community 
leaders, and religious leaders.

• Requires fresh, unbiased thinking, and cooperation regarding social influences, 
religion, and other factors.
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