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OBJECTIVES

To learn…

• History of Opioid use

• Opioid Epidemic factors

• Strategies to smart prescribing

•3400 BC - Ancient Sumerians
• Opioid Poppy used in Mesopatamia: “Joy Plant”

•460 BC – Hippocrates 
• Recommended the juice of the white poppy for pain 

•300 BC – Alexander the Great
• Introduced poppy from Greek territories through Asia

Brief History

•1527 Paracelsus (Swiss-German alchemist)
• Experimented with several opioid concoctions
• Produced the tincture “LAUDANUM” (still available today) 

•1806 Friedrich Serturner (German chemist)
• Isolated MORPHINE from opium

Brief History



11/7/2018

3

•1800s
• Morphine becomes mainstay of medical treatment
• Used in all diseases, including “Consumption”
• “Soldier’s Disease”: Civil War injury addicts

•1858 – Hypodermic Needle
• Indication & Utilization increased
• Addiction & Abuse also increased…

Brief History

•1898 – Heroin (Bayer company)
• A non-addictive Morphine substitute
• Cough syrup

•1916 – Oxycodone (Bayer company)
• Stopped production of Heroin
• Hoped it would be a non-addictive Morphine sub too

Brief History

•1909 – Opium Exclusion Act
• First US Congress anti-drug bill
• Blocked importation of opium for smoking

•1924 – Heroin Act
• Made the production, possession, and use illegal
• (even for medicinal use) 

•1930s – Morphine / Oxycodone / Codeine
• Still readily available
• Used ubiquitously in most diseases from cough to cancer
• Consider by some a better alternative to alcoholism

Brief History
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•1938 – FDA established
• Food, Drugs, Cosmetics had to be proven to be safe
• Opioids still readily available to patients

•1970 – Controlled Substance Act
• Established 5 “Schedules” of Pain Killers

•1973 – DEA established 
• “America has the largest number of heroin addicts of any 

nation in the world. Heroin addiction is the most difficult 
to control and the most socially destructive form of 
addiction in America today.”

• - NIXON

Brief History

•1980 – “Just Say No” campaign
• Started by President Reagan and First Lady Nancy

Brief History

•1980 – “Just Say No” campaign
• Started by President Reagan and First Lady Nancy

•1990s – “Under treatment?”
• Rise of “Opiophobia” by physicians
• Increasing complaints of under treatment of patients
• Pharma & Docs push for increasing opioid utilization
• Pharma develops and pushes extended release opioids

Brief History
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“If pain were assessed with the same zeal as other vital signs are, it would have a much 
better chance of being treated properly.  We need to train doctors and nurses to treat 
pain as a vital sign.  Quality care means that pain is measured and treated (als0).”

-James Campbell, MD
Presidential Address, American Pain Society

November 11, 1996

•2000 – “5th Vital Sign”
• Joint Commission on Accreditation of Health Orgs
• Opioid Prescribing doubles from 1998 – 2008
• Giving rise to the current “Opioid Epidemic”…

Brief History

“The Opioid Epidemic”
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BACKGROUND
• The “Opioid Epidemic” is growing in size and scope in America.

BACKGROUND

•The USA

• Represents less than 5% of the world’s population 
but consume 80% of all opioids.

• 80% Heroin abusers said their addiction started with prescription 
opioids but turned to heroin because it was “cheaper” and 
“easier” to get.

• Opioid-related deaths have become the leading cause of 
accidental deaths in young Americans.

• Orthopaedic Surgeons 3rd largest opioid prescribers
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BACKGROUND
• There are many contributors to the “Opioid Epidemic”:

• PATIENT FACTORS
• History of prior non-opioid substance abuse
• Predisposing Psych conditions (ie, poor coping skills, anxiety, depression)
• Expectation of a “zero pain” experience

• SOCIETAL FACTORS
• Expectation of aggressive pain management by patients
• Pharma’s direct to consumer and physician marketing of opioids
• Medical Societies and Regulatory Boards promoting pain as a 5th Vital Sign

• PHYSICIAN FACTORS
• Aggressive or Inadvertant over-prescribing
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3 Evidenced-Based Strategies

• (1) Avoid “Inadvertent Over-Prescribing”
• Determine what your patient’s need for your procedures.
• Prescribe to the average, not the outliers….

• (2) Consider non-Opioids for Post-Op pain
• Not every surgery requires an opioid
• Use opioids only as a back up for post-op pain

• (3) Counsel your patients on Opioids
• Explain what the “Opioid Epidemic” is
• Explain the risks, benefits, and safe use strategies
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3 Evidenced-Based Strategies

•(1) Avoid “Inadvertent Over-Prescribing”

- 9 Hand Surgeons
- 1466 Consecutive Patients
- Average Pills Rx: 25 pills / per
- Average Pills Used: 8 pills
- Utilization rate: 32%

- HAND 7.6 pills
- ELBOW 10.6 pills
- SHLDR 22.0 pills

- Number of unused pills 
during the study: 24,922 
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3 Evidenced-Based Strategies

•(2) Consider non-Opioids for Post-Op pain
- 2 Hand Surgeons
- Prospective Cohort trial
- 269 CTR cases
- 10 pills each

- 159 Opioid cases (Ty#3)
- 110 Tramadol cases (50mg)

- Results:

- Opioid: 4.9 pills
(11 took none)

- Tramadol: 3.3 pills
(7 requested an opioid)

- No diff in use
- No diff in pain (VAS)

3 Evidenced-Based Strategies

•(2) Consider non-Opioids for Post-Op pain

- 2 Hand Surgeons
- PRCT – s/p CTR or TFR
- 10 pills of TYL / IBU / OXY
- Both Patient & Surgeon blinded

- ACE 3.1 pills
- IBU 4.4 pills
- OXY 2.9 pills

- No diff in use
- No diff in pain (VAS)
- More complications OXY
- No increased calls
- No diff in request for diff meds 
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3 Evidenced-Based Strategies

•(3) Counsel your patients on Opioids

- 40 Consecutive CTR cases
- Randomized
- All received 10 Ty#3

- Not counselled: 4.2 pills
- Counselled: 1.8 pills

- Counselling resulted in a 2/3
reduction in opioid use.
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3 Evidenced-Based Strategies

• (1) Avoid “Inadvertent Over-Prescribing”
• Determine what your patient’s need for your procedures.
• Prescribe to the average, not the outliers….

• (2) Consider non-Opioids for Post-Op pain
• Not every surgery requires an opioid
• Use opioids only as a back up for post-op pain

• (3) Counsel your patients on Opioids
• Explain what the “Opioid Epidemic” is
• Explain the risks, benefits, and safe use strategies

What Do I Do?

• (1) Avoid “Inadvertent Over-Prescribing”
• Determine what your patient’s need for your procedures.
• Prescribe to the average, not the outliers….

- HAND: 5 pills
- WRIST: 10 pills
- ELBOW: 15 pills
- SHLDR: 20 pills

What Do I Do?

• (2) Counsel your patients on Opioids

• (3) Consider non-Opioids for Post-Op pain

- Explain the Opioid Epidemic
- Explain Risks & Benefits
- Recommend non-Opioids first
- Instruct dosage and frequency of Opioids
- Instruct duration of Opioids
- Instruct on refills & disposals
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Thank You! 

THANK YOU.


