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Synthetic Opioids

• Fentanyl (Duragesic)
• Tramadol (Ultram)
• Methadone
• Tapentadol (Nucynta)
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Kratom: An Opioid in Convenience Stores
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Why Opioids Are Highly Addictive

• Taking an opioid produces positive effects- less 
pain, less anxiety, improved mood 

• Once dependence sets in, stopping opioids 
produces negative effects: dysphoria and/or pain
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Drug overdose deaths jump in 
2022 to more than 100,000, a 

record high, CDC says



Primary non-heroin opiates/synthetics admission rates, by State
(per 100,000 population aged 12 and over)
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Source: United States General Accounting Office: Dec. 2003, “OxyContin Abuse and Diversion and 
Efforts to Address the Problem.”

Dollars Spent Marketing OxyContin (1996-2001) 



Industry-funded “educational” messages

• Physicians are needlessly allowing patients to 
suffer because of “opiophobia.”

• Opioid addiction is rare in pain patients. 

• Opioids can be easily discontinued. 

• Opioids are safe and effective for chronic pain.
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Industry-funded organizations campaigned 
for greater use of opioids 

• Pain Patient Groups

• Professional Societies 

• The Joint Commission

• The Federation of State Medical Boards
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Porter J, Jick H. Addiction rare in patients treated 
with narcotics. N Engl J Med. 1980 Jan 10;302(2):123

“The risk of addiction from long-term opioid 
use is much less than 1%”
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N Engl J Med. 1980 Jan 10;302(2):123.
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One- and 3-year probabilities of continued opioid use among opioid-naïve 
patients, by number of days’ supply* of the first opioid prescription —

United States, 2006–2015

Source: Shah A, Hayes CJ, Martin BC. Characteristics of Initial Prescription Episodes and Likelihood of Long-Term 
Opioid Use — United States, 2006–2015. MMWR Morb Mortal Wkly Rep 2017;66:265–269.



Non-Opioid Pain Medicines

Acetaminophen (Tylenol)

NSAIDs (Advil, Motrin, Aleve)

Journavx (Suzetrigine)

Antidepressants (Cymbalta)

Anticonvulsants (Gabapentin)

Topical anesthetics

Local anesthetics 





BMJ, doi:10.1136/bmj.38119.581991.55 (published 3 June 2004)



Kaafarani HMA, Han K, El Moheb M, et al. Opioids After Surgery in the United States Versus the Rest of the World: The International 
Patterns of Opioid Prescribing (iPOP) Multicenter Study [published online ahead of print, 2020 Jul 9]. Ann Surg.



Kaafarani HMA, Han K, El Moheb M, et al. Opioids After Surgery in the United States Versus the Rest of the World: The International 
Patterns of Opioid Prescribing (iPOP) Multicenter Study [published online ahead of print, 2020 Jul 9]. Ann Surg.



Source:Zhang J, Waljee JF, Nguyen TD, et al. Opioid Prescribing by US Surgeons, 2016-2022. JAMA Netw Open. 
2023;6(12):e2346426. doi:10.1001/jamanetworkopen.2023.46426

During 2016 to 2022, 
the rate and size of 
opioid prescriptions 
from US surgeons 

declined.

But these declines 
were slower after mid-
2020 compared with 

before 2020





Controlling the epidemic:
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REDUCE THE 
INCIDENCE OF OUD

INCREASE ACCESS 
TO OUD TREATMENT

INTERDICTION/ 
SUPPLY REDUCTION
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