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Tip	Sheet:	The	Opioids	Epidemic 	

What Are Opioids? 
 
There are 3 main types of opioids:  
 
-Natural opiates are alkaloids, nitrogen-containing base chemical compounds that occur in plants such as 
the opium poppy. Natural opiates include morphine, codeine and thebaine.  
 
-Semi-synthetic/manmade opioids are created in labs from natural opiates. Semi-synthetic opioids include 
hydromorphone, hydrocodone, and oxycodone (the prescription drug OxyContin), as well as heroin, 
which is made from morphine.  
 
-Fully synthetic/manmade opioids are completely manmade, including fentanyl, pethidine, levorphanol, 
methadone, tramadol and dextropropoxyphene.  
 
What Is the Problem? 
 
Opioids are powerful analgesics which are commonly used and found to work on the nervous system in 
the body or specific receptors in the brain to reduce the intensity of pain. They are often prescribed to 
treat moderate to severe pain, despite their potential for serious risks and side effects. The side effects of 
opioids may include  itchiness, nausea,  sedation, constipation and euphoria.   
 
Opioid medications can produce a sense of well-being and pleasure because these drugs affect brain 
regions involved in reward. People who abuse opioids may seek to intensify their experience by taking 
the drug in ways other than those prescribed. When used for pain relief, many people develop tolerance, 
meaning they need more and more to get the same effect. Nearly half of all opioid overdose deaths 
involve a prescription opioid.  
 
The euphoric aspect of opioids attracts recreational use, and frequent, escalating recreational use of 
opioids typically results in  addiction. Someone who is addicted to opioids may have other conditions 
such as depression or anxiety. They may also suffer from other symptoms such as mood swings, 
personality disorders and irritability. As a result, they keep taking the drug even though it may be having 
adverse effects on their life and their health. They have strong urges to take the drug—called cravings—
and they no longer feel satisfied by natural rewards (like chocolate, TV, or a walk on the beach). Opioid 
pain relievers are sometimes diverted for nonmedical use by patients or their friends, or sold in the 
street. Sudden discontinuation from opioid use could lead to withdrawal symptoms such as nausea and 
vomiting, diarrhea, stomach cramps, depression, fever and drug cravings.  



 
Data from the Centers for Disease Control and Prevention (CDC) indicate that the prescribing of opioids 
by clinicians has increased threefold in the last 20 years, contributing to a major problem 
with prescription opioid abuse. In terms of abuse and mortality, opioids account for the greatest 
proportion of a U.S. prescription drug abuse problem and opioids continue to be involved in more 
overdose deaths than any other drug; thus opioid abuse has been deemed an "epidemic."  
 
Deaths from drug overdoses are the number one cause of injury death in the U.S. and most drug overdose 
deaths (more than six out of ten) involve an opioid. Deaths from prescription opioids—drugs like 
oxycodone, hydrocodone, and methadone—have more than quadrupled since 1999. The numbers are 
likely to underestimate the true burden given the large proportion of overdose deaths where the type of 
drug is not listed on the death certificate.    
 
The abuse of and addiction to opioids such as heroin, morphine, and prescription pain relievers is a 
serious global problem that affects the health, social, and economic welfare of all societies.   
In a November 2016 report, the Drug Enforcement Administration referred to prescription drugs, heroin, 
and fentanyl as the most significant drug-related threats to the United States. In 2015, there were more 
deaths from opioid overdose than both motor vehicle accidents, as well as from HIV/AIDS at the peak of 
the epidemic in 1995. Today, the number of people who die from prescription opioids exceeds the number 
of those who die from heroin and cocaine, combined.   
 
Who’s at Risk?  
 
It is estimated that more than 100 million people suffer from chronic pain in the U.S., and for some of 
them, opioid therapy may be appropriate. Opioids however have been increasingly misused and 
implicated in drug overdose deaths by both men and women. Between 1999 and 2014, men were more 
likely than women to die of opioid overdoses, however the gap in mortality is closing. A percentage 
increase in deaths seen between 1999 and 2010 was greater among women: deaths from opioid pain 
relievers increased five-fold during that time for women versus 3.6 times for men. Data from the National 
Institutes of Health suggest that women progress from use to dependence more quickly than men, suffer 
more severe emotional and physical consequences of drug use as compared to men, yet underutilize 
treatment.  
 
Additionally, there is much variance in the use of opioids among population subgroups. Older adults 
(aged 40–59 and 60 and over) are more likely to use opioids than adults aged 20–39. Non-Hispanic white 
adults are more likely to use opioids than Hispanic adults. There is no significant difference in the use of 
opioids between non-Hispanic white and non-Hispanic black adults. Women aged 60 and over are more 
likely to use opioids than men aged 60 and over.  
 
Can It Be Prevented?  
 
Improving the way opioids are prescribed through clinical practice guidelines can ensure patients have 
access to safer, more effective chronic pain treatment while reducing the number of people who misuse, 
abuse, or overdose from these drugs.  
 
There is an urgent need for a multifaceted, collaborative public health and law enforcement approach to 
the opioid epidemic, including implementing new CDC guidelines for prescribing opioids 
for chronic pain; improving access to and use of prescription drug monitoring programs; expanding 
naloxone distribution (a medication used to block the effects of opioids, especially 
in overdose) and enhancing opioid use disorder treatment resources and linking patients into treatment, 
including medication-assisted treatment.  



 
Other approaches include, but are not limited to, extensive physician and patient education regarding 
opioid medications and their associated risks for abuse; detecting inappropriate prescribing and medical 
errors; requiring of photo identification to pick up an opioid prescription at the pharmacy; 
providing provisions for safe disposal of unused opioids and lastly, improved access and referrals to pain 
and addiction specialists and improved screening for chronic pain and opioid addiction.   
  
Case Study: 
 
Roxanne Shuttleworth was in shock.  
 
Her 31-year-old daughter had called her on the phone to explain that she and a friend had overdosed on a 
drug that, unknown to them, was cut with carfentanil, a deadly synthetic opioid that authorities say is 
10,000 times stronger than morphine and 100 times stronger than its cousin, fentanyl. It has been used as 
an elephant tranquilizer. When mixed with other drugs, such as heroin, it gives users a more potent, 
longer-lasting high.  
 
Her daughter was in a hospital in Winnipeg, Manitoba, where she had been brought in as "an unknown," 
or a Jane Doe — too ill to communicate with the medical team that was trying to keep her alive. Once she 
regained consciousness, she called her mother and told her that she had died but that doctors had saved 
her life, and that they had given her an opioid overdose antidote known as naloxone.  
 
Luckily, today there are ready-to-use naloxone nasal sprays that are FDA-approved and intended for 
community use. They are meant to be used by non-medically trained professionals. It's a lifesaving 
medication. Currently a majority of states throughout the country have issued standing orders for 
naloxone, which permits pharmacies to dispense it without a physician’s prescription. This means that in 
some states you can walk into your local pharmacy and request naloxone nasal spray without a 
prescription.  
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