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Harrison Narcotics Act

Passed in 1914

Aimed at curbing cocaine and 
heroin abuse and addiction

Required all importers, exporters, 
distributers, and manufacturers of 
opium to pay a tax

(Council on Foreign Relations 2016)
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Important Information

The slides will progress at their own pace.

Do not attempt to speed up the video.

The Post Test will only unlock after viewing the entire video.

The video can be paused and resumed later.
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Learning Objectives

Describe The public health impact of opioid abuse in the United States.

Describe Neuroadaptation as it relates to opioids.

List common and severe adverse effects of opioids.

Outline The history of opioid prescribing and promotion.
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Morphine Heroin
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Physician Payment Sunshine Act

 Federal program that collects 

gifts given to physicians and 

teaching hospitals from 

pharmaceutical and device 

companies.

 In 2015, Open Payments reported $7.52 billion in gifts 

to physicians and teaching hospitals.

 To see all gifts, visit openpaymentsdata.cms.gov or 

projects.propublica.org/docdollars/
(CMS 2016)
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Pain Analog Scale

No Pain Mild, 

annoying pain

Nagging, 

uncomfortable, 

troublesome 

pain

Distressing, 

miserable pain

Intense, 

dreadful, horrible 

pain

Worst possible, 

unbearable, 

excruciating pain
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Pain as the 5th Vital Sign
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 Weissman DE, Haddox JD. Opioid 
pseudoaddiction -- an iatrogenic 
syndrome. Pain. 1989;36(3):363-6.

“Pseudoaddiction”

 This was a single case study of a 17 year old with leukemia.

 “Inadequate treatment of the patient's pain led to behavioral 
changes similar to those seen with idiopathic opioid psychologic 
dependence.”

 Pseudoaddiction was described as “the iatrogenic syndrome of 
abnormal behavior developing as a direct consequence of 
inadequate pain management.”
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John Fauber’s Articles on Opioids
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Opioid prescription rates vary across states

IMS, National Prescription 
Audit (NPA), 2012 

Number of painkiller 
prescriptions per 
100 people

52 - 71

72 – 82.1

82.2 – 95

96 – 143
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Opioid Overdoses in the United States
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Scheduled Drugs
Schedule I Schedule II Schedule III Schedule IV Schedule V

High potential 
for abuse

No currently 
acceptable
medical use

LSD

Cannabis

Ecstasy

High potential
for abuse

Currently 
acceptable 
medical use

Use may lead to 
dependence

Oxycodone

Methadone

Amphetamines

Potential for 
abuse less than I 

and II

Currently 
acceptable 
medical use

Use may lead to 
moderate or low 

dependence

Buprenorphine

Ketamine

Anabolic steroids

Potential for 
abuse less than 

III

Currently 
acceptable 
medical use

Use may lead to 
limited 

dependence

Benzodiazepines

Tramadol

Potential for 
abuse less than 

IV

Currently 
acceptable 
medical use

Use may lead to 
limited 

dependence

Promethazine + 

codeine

Some
anticonvulsants
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Naloxone Kit
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MMWR 2015; 64(26);719-725.
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In the 1960s, 80% of heroin addicts 

identified heroin as their first opioid. 

Cicero TJ. JAMA Psych. 2014; 71(7): 821-6.
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Today, 80% of heroin addicts identify a 

prescription opioid as their first opioid.

Cicero TJ. JAMA Psych. 2014; 71(7): 821-6.
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CDC Guideline for 
Prescribing Opioids 

for Chronic Pain, 
2016
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Adverse Effects of Opioids

 Constipation

 Depression

 Hyperalgesia

Memory Problems

Opioid Withdrawal

 Loss of Libido/Sexual Function

 Increased risk of myocardial infarction
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Mixing Benzodiazepines Increase 
Risk of Overdose
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Tolerance

When a patient begins to 

lose the beneficial effects 

of a drug.
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Dependence

If a patient tries to 

discontinue a 

medication, the 

patient goes into 

withdrawal.
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Myths about Opioids

“Magic halo” effect

Opioids work for chronic pain

No dose is too high

Pseudoaddiction
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Tramadol

Myth: 

Tramadol is a non-addictive, 
non-opioid alternative.

Fact: 

Tramadol is metabolized into 
an opioid and is addictive.
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FDA Labeling

Abuse 

Deterrent
Non-addictive
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Opioid Conversion Factors

These dose conversions are estimated and cannot account for all individual differences in genetics and pharmacokinetics.
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Rapid-Onset, Short- and Long-Acting Opioids

Rapid-Onset Short-Acting Long-Acting

 Oral transmucosal
fentanyl citrate

 Fentanyl buccal tablet

 Fentanyl buccal soluble 
film

 Sublingual fentanyl

 Intranasal fentanyl

 Codeine

 Buprenorphine

 Morphine

 Oxymorphone (Opana)

 Oxycodon (OxyIR, 
Percocet)

 Tapentadol (Nucynta)

 Hydrocodone (Vicodin)

 Hydromorphone (Dilaudid)

 Transdermal systems with 
fentanyl (Duragesic patches)

 Buprenorphine patch 
(Butrans)

 Extended release morphine 
(Kadian, MS Contin, Avinza)

 ER oxymorphone (Opana ER)

 ER Oxycodone (Oxycontin)

 Levorphanol (Levo-dromoran)

 Methadone

 ER hydromorphone (Exalgo)

(Archer 2014)
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More resources available at the DC Center for Rational Prescribing

doh.dc.gov/dcrx
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More resources available at the DC Center for Rational Prescribing

doh.dc.gov/dcrx
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