
OVERCOMING 
OPIOIDS

Timely Approaches to the Crisis

OVERVIEW
According to the US Center for Disease Control, within 
the past two decades, over 700,000 people have had 
their lives cut short by addictive drug use. This heart-
breaking statistic parallels an exponentially increasing 
rate of opioid-related deaths, with 68% of overdose 
deaths in 2017 being caused by these narcotics alone. 
That 68% is a nearly sixfold increase in the impact of 
opioids between 1999 and 2017, amounting to a shock-
ing 130 Americans perishing each day. This epidemic 
was not always plaguing our communities, and we have 
developed several strategies to combat its impact.

This issue guide is a resource for you, the listener and 
citizen, to learn about our strategies in depth. On this 
first page are brief summaries of each approach 
followed by thorough explanations on the later pages. 
We implore you to listen to, acknowledge, and act upon 
our deliberation.

Our three approaches are categorized by the three 
times to deal with a crisis: the past, the present, and 
the future. These can also be perceived as reactive, 
active, and proactive measures. Each provides a 
method for prevention or management of the opioid 
crisis in the United States.

PAST PRESENT FUTURE
Restrict Prescriptions 

and Dealing
Protect Those 

with Addictions
Funding for 

Therapy Research

Doctors’ level of freedom to 
“do no harm” has been com-

promised by the opioid crisis. 
There is increasing pressure 

to prescribe fewer opioids, but 
it seems that that pressure 

results in just as many opioid 
overdoses and a large group of 
chronic pain patients unable 

to get the resources they need. 

In the past decade, two of the 
newest and most highly debated 
treatments are the implementa-
tion of safe injection sites and 

the use of Naloxone. These two 
solutions promote safety for 

those with opioid addictions, but 
many feel people as though it 
enables addicts to perpetuate 

their narcotic abuse.

Long term opioid therapy 
research is another possible 
solution to the opioid epi-

demic. These new therapies 
would allow users to gain the 
skills necessary to come back 
into society while increasing 
the odds a person will stay 

in the treatment using newly 
researched drugs. 



FIRST APPROACH
Restrict Prescriptions 

and Dealing

A close check of medical records from 2006-2015 showed that physicians 
gave no explanation for writing an opioid prescription in 29% of cases. 
17.4% of Americans had one or more prescriptions for an opioid in 2017 
(the average is 3.4 prescriptions per person). More than 40% of all US 
opioid overdose deaths in 2016 involved a prescription opioid. These 
findings support criticism by the Center for Disease Control and 
Prevention that say inappropriate prescribing practices have helped drive 
the opioid crisis, through which 42,000 people died in 2016 alone. 
However, the backlash at doctors for prescribing too many opioids 
impacts more than those who abuse the drug. Patients with chronic pain 
who do not abuse opiods are being given less opioids than they need. 
Doctors need training to become better at differentiating between 
dependence and addiction- dependence is the body’s normal adaptive 
response to long term medicine exposure, and addiction involves brain 
changes contributing to loss of control. Furthermore, doctors need the 
freedom they do not have to prescribe opioids to chronic pain patients. 
Those dependent but not addicted to opiods are unable to function in 
their daily life without the medication. 

Meanwhile, a study showed that most teens and young adults who have 
opioid use disorders are not getting the medication they need. Drugs such 
as buprenorphine, naltrexone and methadone can help people fight their 
addiction to opioids, and few needing treatment for substance abuse are 
able to access it. People with opioid use disorder are far more likely to 
drop out of treatment and relapse if they don’t get Food and Drug 
Administration-approved drug treatment. 

In summary, doctors have the responsibility to use more caution when 
initially prescribing opioids, to more accurately differentiate between 
addicts and chronic pain patients, and doctors need more freedom to 
prescribe evidence based drug therapies for opioid addicts.

A bill has been made to attack the opioid crisis and give law enforcement new weapons to block the flow of drugs that were 
responsible for about 72,000 overdose deaths in the past year. Many say that this will cause a stop to the drugs being dealt, 
but there has been a history of shifting their business models to meet the demand of this ever so addicting drug. The crisis has 
reached a scale far beyond what the public believes that it is becoming a threat to the economy and national security. The 
problem did start with doctors over prescribing the pain medications such as oxycodone, but the problem intensified with a 
increase in cheap heroin, and synthetic opioids, such as fentanyl, supplied by foreign-based drug cartels.

While the U.S. does have a massive problem with the selling of opioids on the streets, most of the heroin coming into the U.S. is 
cultivated on poppy farms in Mexico, with eight cartels controlling production and operating distribution hubs in major cities as 
well as South American countries, especially Colombia, allowing these drugs to be trafficked to the U.S. by air and sea. To fix this 
problem, the U.S. government attempted to cut both the foreign and domestic supply of opioids in countries such as China and 
Mexico by providing nearly $3 billion in counternarcotics aid,  limit the number of prescriptions, and provide police and judicial 
reforms. In addition, administrations have also increased the number of border patrol agents to approximately twenty thousand, 
while  federal and state officials attempted to reduce the demand of the addictive drug by treating the drug users instead of 
punishing them. 

In the year 2017, overdose deaths caused by opioids has been six times more since 1999. This drug killed more than six times 
the number of U.S. military service members killed in the post 9/11 wars in Iraq and Afghanistan, due to the fact that heroin and 
fentanyl are most often combined with other drugs, such as cocaine, or alcohol, making it easier of dealers to sell these drugs 
giving individuals a higher chance to become addicted.

ADVANTAGES
1. Greater restrictions would make it 

more difficult for addicts to receive 
narcotics by lying about pain levels

2. Restrictions caused opioid  
prescriptions to decrease 8.6% 
each year from 2014 to 2017, 
shortening the supply despite a 
growing demand

3. A shift in the status quo of  
opioid prescriptions would change 
the culture in hospitals, further 
limiting access to  
potentially dangerous narcotics

DISADVANTAGES
1. Patients that genuinely need  

opioids for pain management of 
severe or chronic conditions may be 
negatively impacted by  
stricter prescription regulations

2. Restrictions on opioid  
prescriptions in hospitals may only 
have a trivial impact on Big Pharma

3. If there’s a will, there’s a way; if 
hospitals are no longer giving out 
narcotics to addicts, other sources 
will be found

DEALING



SECOND APPROACH
Protecting Those
with Addictions

One thing that has been a hot topic lately is the use of safe 
injection sites. There are at least 120 safe injection sites 

located in 12 countries around the world. Safe injection sites are 
locations in which people are given a safe place to use 

pre-obtained drugs under the surveillance of trained staff. These 
staff members are not to assist with injections in any way, but 
they provide clean, sterile needles to those who choose to come 

to the safe injection site. Trained staff members may also 
provide referrals to other avenues of help, provide first aid when 
needed, and monitor for overdoses. Safe injection sites can help 

save lives by lowering the transmission of HIV/AIDS and 
Hepatitis C through the sterile needles provided. These sites are 
created to complement other sanctions in place to prevent the 

opioid epidemic. But that begs the question- are these safe 
injection sites more of a burden to public health? Many 

people see safe injection sites as a place where current addicts 
are encouraged to continue their habits of drug abuse under 

government funding. Safe injection sites allow criminal activity 
and may bring it to communities. Others see safe injection sites 
as an avenue where addicts can get help to come clean, which 

can reduce criminal activity as a whole.

Another possible solution for treating current addicts are medications that can reverse an overdose. The main med-
ication that can do this is naloxone. Naloxone is an opioid antagonist that can quickly save the life of someone who 

is in danger of overdosing. Naloxone comes in many forms, including injectable (professional training required), 
auto injectable (EVZIO), and prepackaged nasal spray (NARCAN). By saving someone’s life through the use of 

Naloxone, the person has a second chance to live their life opioid free. Naloxone is frequently used by paramedics, 
emergency room doctors, and other specially trained first responders, but law and healthcare officials are working 
to make naloxone available without prescription. People who have been given naloxone need to be observed for at 
least two hours to make sure their breathing does not slow or stop as a result of a relapse. By making variations 

of Naloxone more readily available and by training citizens on how to use this, lives can be saved. However, there 
is still some debate over the effectiveness and repercussions of Naloxone. Since Naloxone can, in some cases such 
as with Narcan, be used without bringing in a prescription from a physician, it can be abused by users to create a 

higher tolerance for opioids. 

According to the CDC, Pennsylvania had 37.9 deaths 
due to overdose per 100,000 people in 2016, which is 
the fourth highest rate of death due to drug overdose 

in the United States.

ADVANTAGES
1. Naloxone is a life-saving drug 

that comes in many forms, 
including injections, autoinjec-
tions, and nasal sprays

2. Naloxone is easy to access via 
drug stores like CVS

3. Safe injection sites reduce  
transmission rates for HIV/AIDS 
by providing sterile needles

4. Addicts can be monitored,  
accounted for, and saved if need 
be at safe injection sites

5. Saving an addict’s life gives 
them a second chance

DISADVANTAGES
1. Naloxone allows addicts to  

perpetuate their habits by  
having a lifeline in the case of an 
overdose

2. Safe injection sites allow for 
criminal activity to continue in a 
legal manner

3. People who have been given  
naloxone need to be observed for 
at least two hours to make sure 
the naloxone outlasts the  
overdose

4. Neither Naloxone nor safe 
injection sites encourage users 
to terminate their drug abuse



THIRD APPROACH
Funding for

Therapy Research

Though current evidence for long term opioid therapy research is 
limited, according to Duarte, the evidence available suggests that 
long term therapy has been successful in pain relief. Some of the 
various techniques described in therapeutic long-term treatment 
brought from this research include off the counter medications such 
as ibuprofen, physical rehabilitation, and cognitive behavioral 
therapy. These types of therapy would need to be first accepted by 
the Institutional review board for individuals to practice this 
therapy. But once accepted as a treatment, Duarte points out it will 
be the lowest cost solution for the opioid epidemic (Raphael, Rui, 
2014). A patient would need to get repeated treatment using these 
longterm techniques as well as education on what to do when the 
individual is faced with  temptation for opioids. Research 
regarding treatments for habitual opioid users allow those suffering 
to gradually integrate back into a functional society. While previous 
research attempts found specific drugs that would counteract opioid 
addiction, further funding would permit researchers to develop 
potential opioid-blocking vaccines (Innovative Research). The 
National Institute on Drug Abuse explains that “methadone, 
buprenorphine, and naltrexone all reduce opioid use and opioid use 
disorder-related symptoms, and they reduce the risk of infectious 
disease transmission as well as criminal behavior associated with 
drug use. These medications also increase the likelihood that a 
person will remain in treatment, which itself is associated with 
lower risk of overdose mortality, reduced risk of HIV and HCV  
transmission, reduced criminal justice involvement, and greater 
likelihood of employment.” Federally-funded research and 
public health programs are vital to the development of preventative 
strategies and accessible and effective treatments for opioid abuse 
disorder. 

Many will argue the effectiveness of treating a drug addiction with 
another, different drug. Medications and devices can help suppress 
withdrawal symptoms during the phase of detoxification. 
Detoxification is not in itself “treatment,” but only the first step in 
the process. Patients who do not receive any further treatment 
after detoxification usually resume their drug use, which leads to 
the issue of providing treatments to those in need (National 
Institute). The average monthly cost of prescription therapy today 
is $147 for methadone and $336 for buprenorphine (Jones et al., 
2008). Newly researched prescriptions would start at a much 
higher cost due to their added benefits. With the majority of 
individuals suffering from the epidemic holding an annual income 
of less than $40,000, such long-term prescription therapies would 
become a financial burden (Abuse, 2015). Thus, many individuals 
may not even consider taking these newly researched treatments. 
Individuals who take the drug may not have healthcare making 
them more prone to relapsing. According to a Gallup-Healthways 
poll, 11.3% of adult Americans did not have health care during the 
first quarter of 2018 (Mangan, 2018). These individuals typically

are part of lower socioeconomic brackets and are more likely to suffer from such addiction. Without healthcare,
individuals would not be able to pay for long term-therapy, become self accountable, and be more likely to relapse 
rendering the research impractical. In addition, long-term medicinal research is extensive and time consuming. A 
drug research process could take more than 15 years until it reaches the licensing stage (How Long, 2017). Within 

this time, the Opioid epidemic could increase exponentially.

ADVANTAGES

1. Research would hopefully yield 
long-term solutions to help  
current opioid addicts deal with 
their addictions in a more  
permanent way

2. Current treatments are  
temporary solutions. Many have 
trouble keeping addicts in  
therapy and protecting users 
from relapses

DISADVANTAGES

1. Research can be expensive, what 
with material costs and  
employee paments

2. Many individuals may ignore 
new treatments altogether or 
may not have healthcare to make 
the treatments feasible due to 
their economic stature

3. Drug research processes can take 
more than 15 years to reach the 
licensing stage
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