
Opioid Crisis
Can recent reforms curb the epidemic?

O
verdoses of opioid drugs, including powerful

prescription painkillers and heroin, have killed

almost 250,000 Americans since 2000, leading

many experts to compare the crisis to the

HIV and AIDS epidemics. Opioid addiction, once largely an urban

minority affliction, has spread to every corner of the United States,

hitting young adults and white people especially hard. One study

has found that more adults use prescription painkillers than ciga-

rettes, smokeless tobacco and cigars combined. As opioid abuse

grows, propelled in part by a flood of cheap heroin from Mexico,

alarmed authorities are trying to figure out how to fight back. In

July, President Obama signed a bill encouraging the expansion of

treatment programs and the development of alternatives to opioid

painkillers. But many experts are divided over how best to help

opioid addicts. Some advocate providing them with limited doses

to control their addiction, while others say that such an approach

would make the crisis worse.

Family members hold photos of opioid victims during
a Capitol Hill news conference on May 19 in support
of the Comprehensive Addiction and Recovery Act.

Signed by President Obama in July, the bipartisan law
encourages the expansion of treatment programs and
development of alternatives to opioid painkillers.
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Opioid Crisis

THE ISSUES
Gary Henson said the

news came late in
the evening. It was

April 22, 2015, and Henson’s
wife answered a knock on the
door to find two police officers.
They told the Hensons that
their oldest son, Garrett, 20,
had been found dead in his
apartment in Basalt, Colo., ear-
lier that day. The cause of death,
according to Gary Henson, was
“an accidental overdose of a
lethal combination of sedatives
and opioids — just one week
after leaving [drug] rehab.”
For the Hensons, the news

was “life-shattering.” Three
months earlier, when Garrett
was still in rehab, father and
son had gone skiing in Aspen.
“We had a nice dinner with
one of his friends who was
also in recovery,” Gary Henson
recalled. “I felt hopeful. We dis-
cussed what he would do after
rehab. We made plans for his
stepsister to come live with him
in the summer.” Instead, Garrett
relapsed and overdosed. 1

Garrett Henson’s death was
part of what experts are call-
ing a national opioid crisis — a torrent
of prescription painkillers, black-market
synthetic versions and heroin — that
caused nearly 250,000 fatalities be-
tween 2000 and 2014 (the most recent
figures available). Overall, the federal
Substance Abuse and Mental Health
Services Administration estimates that
nearly 2.5 million people suffer from
“use disorder” (a term that includes
addiction) involving prescription opioids
and heroin. 2

Abuse of opioid painkillers and hero-
in has been spreading throughout the
U.S. population, from inner-city youths,
jobless rural residents and high school

students to wealthy suburbanites, young
professionals and pop stars.
More adults use prescription

painkillers than cigarettes, smokeless
tobacco or cigars combined, according
to a federal Substance Abuse and Mental
Health Services Administration report
released in September. 3 Forty-four per-
cent of respondents in an April Kaiser
Family Foundation poll said they knew
someone who had been addicted to
prescription painkillers. 4

In September, two graphic symbols
of the crisis circulated widely: a video
of a woman passed out from an over-
dose in a Family Dollar Store in Lawrence,

Mass., with her 2-year-old try-
ing to wake her up; and a
photo of a 4-year-old boy in
a car in East Liverpool, Ohio,
with his grandmother and
the driver passed out in the
front seat from heroin over-
doses. 5

Fatalities have continued
to rise in the past two years.
In Massachusetts, there were
1,379 confirmed deaths from
opioid-related overdoses last
year — and the number of
overdoses rose 41 percent from
2013 to 2014. In Kentucky, fen-
tanyl — a synthetic opioid that
is 50 to 100 times more potent
than morphine — was a factor
in 420 fatal overdoses in 2015,
more than triple the previous
year’s level. 6

Overdoses are so danger-
ous because opioids link
chemically to the part of the
brain that controls respiration.
Someone who takes too much
may stop breathing. 7

The epidemic has alarmed
the federal government. In
July, President Obama signed
the Comprehensive Addiction
and Recovery Act, a bipartisan
law designed to encourage
expansion of treatment pro-

grams and to develop alternatives to
opioid painkillers. “I have heard from
too many families across the country
whose lives have been shattered by
this epidemic,” Obama declared. 8

The law — the first major legislation
in 40 years dealing with addiction —
calls for spending more than $180 mil-
lion annually to address the opioid
problem. 9 Authorities are also trying to
stop “doctor shopping,” in which patients
go from doctor to doctor to obtain
prescriptions for painkillers. To curb
the practice, some states are strength-
ening electronic databases known as
Prescription Drug Monitoring Programs,
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To kick his addiction to prescription opioids, Kelly Pierce
of Bradenton, Fla., has been in treatment since 2009 at
Operation PAR, a Bradenton methadone clinic where he
also works. Methadone proponents say the drug allows

addicts to live productive lives. Critics argue 
that it perpetuates addiction.
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with California the latest of 30 states
to require physicians to check the data-
base before prescribing opioids or other
restricted drugs. 10

Experts see some progress in the
fight against opioid painkiller abuse.
After peaking in 2012, the number of
prescriptions written for opioids de-
clined 12 percent between 2013 and
2015, according to IMS Health, a market
research company. Symphony Health
Solutions, a data company that studies
the pharmaceutical industry, found an
18 percent drop in that period. 11

“Deaths are up, but consumption
has plateaued and come down a bit
since 2012-2013,” says Dr. Andrew
Kolodny, chief medical officer of
Phoenix House, a New York-based net-
work of addiction treatment centers.
But Kolodny and many other experts

say that considerable challenges remain,
and debate is fierce over how to pro-
ceed. A number of policy experts are
promoting a “harm reduction” approach,
such as opening “safe injection sites”
where addicts can safely shoot up
under medical supervision. The Obama
administration is effectively endorsing
this strategy of keeping addicts as
healthy as possible by touting the efforts

of the advocacy group Harm Reduction
Coalition. Harm reduction also helps
addicts manage their addictions by giv-
ing them limited doses of certain opi-
oids without getting high or suffering
withdrawal symptoms. 12

But critics say the harm-reduction
approach can amount to simply helping
drug addicts get drugs. The goal of
treatment, they say, should be ending
addiction and that stigmatizing drug
users can be effective.
“The idea that the drug addict isn’t

responsible for using drugs is com-
pletely wrong,” says Dr. Robert DuPont
of Rockville, Md., who served as the
first director of the National Institute
on Drug Abuse in 1973. “Yes, you’ve
got a disease, but I don’t think an al-
coholic is not responsible for his drink-
ing when he runs over a 5-year-old.
Stigma is bad when applied to recovery
but positive when it’s applied to drug
use. I don’t want to have a tolerance
for that.”
While the opioid epidemic has wors-

ened in recent years, opioids themselves
are not new. The original opioids were
derived from the opium poppy, a flower
grown in Asia and Mexico. These in-
cluded heroin, which is illegal. Synthetic

opioids, such as oxycodone and fen-
tanyl, are manufactured both legally
and illegally.
Two factors contributed to the

spread. One was a growing recognition
in the 1990s that doctors needed to
do more to help patients manage their
pain. The other was the belief that a
new type of opioid could be safely
prescribed without becoming addictive.
In 1996, Purdue Pharma, the developer
and manufacturer of OxyContin — a
formulation of oxycodone — told doc-
tors the drug would carry little addiction
risk for those using it for chronic pain
because its time-release form would
limit how much entered the blood-
stream at a given time. 13

So-called “pill mill” doctors concerned
solely with making money wrote thou-
sands of oxycodone prescriptions. By
2014, 4.3 million Americans were taking
prescription painkillers each month with-
out medical authorization. 14

Also contributing to the opioid crisis
is the ease with which users can obtain
heroin. A network of heroin dealers based
in the Mexican coastal state of Nayarit
devised a marketing scheme that feeds
on the growing appetite for the drug in
white communities in medium-sized U.S.
cities and suburbs. In the Nayarit system,
according to author Sam Quinones, who
interviewed dealers, police and customers,
users can simply pick up the phone to
order heroin and have it delivered to
their door or in parking lots. 15

Not everyone who takes prescription
opioids becomes addicted. Scientists
define drug addiction as a brain illness
characterized by an obsession with a
drug and the inability to quit taking
it even if the user knows it is causing
harm. The condition is partly genetic,
in much the way diabetes and high
blood pressure are. 16

Opioids’ effects vary depending on
the individual, but they range from a
sense of well-being to drowsiness and
mental confusion. For non-addicts, a com-
mon reaction is, “ ‘It made me nauseous;
who would ever get addicted to this

OPIOID CRISIS

Painkillers Cause More Deaths Than Heroin
About 1.8 times more people died from prescription painkillers than 
heroin in 2014, the most recent year for which data are available. 
Over the past 15 years, 189,917 Americans have died from 
prescription painkillers and 54,672 from heroin.

Source: “Number and age-adjusted rates of drug-poisoning deaths involving 
opioid analgesics and heroin: United States, 2000-2014,” Centers for Disease 
Control and Prevention, March 2016, p. 2, http://tinyurl.com/ot5454u
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junk?’ ” says Dr. Brian Johnson, an ad-
diction specialist at State University of
New York’s (SUNY) Upstate Medical Uni-
versity in Syracuse, N.Y. But those who
misuse opioids may say, “ ‘Oh, God, this
feels great.’ ”And they become dependent
on or addicted to the opioid. 17

Addiction develops in about 8 per-
cent of patients who take opioids for
non-cancer chronic pain, according to
an article in The New England Journal
of Medicine. Researchers have traced
one underlying cause to differences in
the brain. “Recent studies have shown
that the molecular mechanisms under-
lying addiction are distinct from those
responsible for tolerance and physical
dependence,” the article said. 18

The combination of widely available
prescription opioids and order-by-phone
heroin hit critical mass in middle-class
areas of the Northeast and Southeast
roughly as the 2016 presidential cam-
paign got under way. When parents
spoke out last year at candidate forums
and other events, the epidemic hit the
national radar, forcing candidates to
confront the issue. “If they [candidates]
didn’t get it before they started cam-
paigning,” said Tim Soucy, director of
the Manchester, N.H., health department,
“they certainly get it now.” 19

As experts, politicians and others
debate opioid addiction, here are some
of the questions being asked:

Are authorities getting the opioid
epidemic under control?
Those fighting the opioid crisis be-

lieve they have taken one step forward
and one step back. Prescriptions for
painkillers have dropped three years
in a row, but fatal overdoses from pre-
scribed and unprescribed opioids are
still rising. One reason for the increase:
a growing supply of illegally produced
fentanyl and the even more powerful
carfentanil, which was developed as
an elephant tranquilizer. 20

On the positive side, some experts
say, was last summer’s passage of the
Comprehensive Addiction and Recovery

Act, which authorizes the National In-
stitutes of Health to accelerate research
on developing non-opioid painkillers.
The act also creates or codifies pro-
grams that award grants to states for
addiction treatment. One such program
is medication-assisted treatment, in
which addicts are prescribed methadone
or buprenorphine, opioids that dull
addiction craving but generally don’t
produce a high. The law also allows
nurse practitioners and physician assis-
tants to prescribe buprenorphine. 21

Experts and politicians say the law
is important because it recognizes that
recovery is a long-term process and
that addicts suffer from an illness. “This
bill is not just about reversing over-
doses,” Republican Sen. Rob Portman
of Ohio — a state hard-hit by the epi-
demic — wrote  on his website. “It’s
about helping people put their lives
back together.” 22

But Democrats complain the law is
inadequately funded. They wanted Con-
gress to allocate $920 million total for
the initiatives, but Republicans argued
that funding should be appropriated
annually, in accordance with congres-

sional procedures. “That’s how the sys-
tem works here,” Portman said when
the bill passed the Senate without the
$920 million provision. Sen. Charles
Schumer, D-N.Y., said proper funding
was essential. He called the law “some-
thing that appears real on the surface
but has no substance.” 23

Also on the plus side, experts say,
was the CDC’s issuance in March of
an opioid-prescribing guideline, which
advises physicians to limit most opioid
prescriptions for pain to three days.
The guideline also urges caution in
prescribing opioids to adolescents, who
run a higher risk of addiction. 24

Grants authorized by the Compre-
hensive Addiction and Recovery Act
include awards to improve or expand
the Prescription Drug Monitoring Pro-
gram, electronic databases used in
every state except Missouri. 25

Taken together, the various measures
represent a major turnaround from the
regulatory and medical climate of the
1990s and early 2000s, in which pre-
scribed opioids flooded the market.
Gary Mendell, who started the non-

profit drug policy group Shatterproof

Change in Heroin Use Soars
Heroin use more than doubled among non-Hispanic whites (to 
3 percent of that population segment) and among adults ages 
18-25 (to more than 7 percent of that group) between 2002-04 
and 2011-13. Helping to drive the increases was a flood of cheap 
heroin from Mexico.

Source: “Today’s Heroin Epidemic Infographics,” Centers 
for Disease Control and Prevention, updated July 7, 
2016, p. 2, http://tinyurl.com/zwf4bz9

Change in Heroin Use by Age, Race, Income

0
1
2
3
4
5
6
7

8%

$50,000
or more

$20,000-
$49,000

Less than
$20,000

OtherNon-Hispanic
white

26 or
older

18-25

2002-04
2011-13
Percentage Change%

109%
58% 114% -15%

62%
77% 60%

Age Race/Ethnicity Annual Household Income



822 CQ Researcher

after his son committed suicide while
struggling with drug addiction, says
the Comprehensive Addiction and Re-
covery Act and CDC guideline will
narrow the opioid pipeline. But he
adds this is only a start; he wants to
see the addiction rate cut in half over
the next 20 years, as doctors become
more cautious in prescribing opioids.
Mendell says his son’s struggle with

drugs began with Xanax, a non-opioid
anti-anxiety medication. He cites data
from the CDC calculating that medical

opioid sales quadrupled in 1999-2010,
with enough prescribed to medicate
every American adult with a standard
pain treatment dose every four hours
for a month. By 2012, the number of
prescriptions increased to about 259
million. “I don’t think you could find
someone who would disagree.” Mendell
says, “that the whole epidemic is driven
by a four-time increase in opioid pre-
scriptions.” 26

David Courtwright, a history profes-
sor at the University of North Florida
in Jacksonville and a specialist in opioid
addiction history, says that those calling
for cautious opioid prescribing are

knocking on an open door. “I think it’s
already the case that the medical pro-
fession has collectively awakened to the
fact that we have a problem,” he says.
But excessive opioid prescribing is

only one engine of the epidemic,
Courtwright says. “We’ve got massive
importation of Mexican heroin, and more
recently Mexican heroin spiked with
fentanyl,” he says. Given the vast supply,
Courtwright says he is “guardedly pes-
simistic” that the United States can curb
the epidemic.

Another opioid historian, Eric C.
Schneider of the University of Penn-
sylvania, says historical patterns indicate
that the opioid wave will weaken largely
on its own. “We may be at a crest,
but we will inevitably get to a trough,”
he says, calling the medical profession’s
moves an important recognition of re-
sponsibility.
Schneider acknowledges that the

heroin supply is growing even as pre-
scribed opioids diminish. “But the evi-
dence from past heroin waves suggests
that while at one point in time you
might have a fairly significant population
of people using, the population of peo-

ple severely addicted is going to be
smaller,” he says.
One of the most pessimistic experts

is former National Institute on Drug
Abuse director DuPont, who has been
active in drug policy since the 1970s.
He argues that the widespread availability
of opioids — especially heroin and il-
legally produced synthetics — remains
a significant problem. “The real big issue
here is that the supply has dramatically
changed — the quality of drugs, the
accessibility, the marketing,” he says. “It’s
like the effect of Amazon on retail sales.”
Moreover, DuPont argues that the

opioid epidemic can’t be isolated from
the drug boom in general. He cites a
U.S. Department of Health and Human
Services study that concludes that about
80 percent of heroin users had first
used non-prescribed opioids and other
illegal drugs, including marijuana and
cocaine. 27

“The reality is that people using
heroin are largely people who’ve been
using drugs for a long period of time,”
he says. “The heroin problem is not
just about heroin; the opioid problem
is not just about [non-heroin] opioids.”

Should opioids be used to treat
addiction?
When doctors prescribe medication

to treat opioid addiction, the drugs
themselves are often opioids.
Essent ia l ly, methadone and

buprenorphine activate the same brain
“receptors” as opioids but lessen drug
craving and related behavior because
the brain absorbs them more slowly.
(Another class of treatment drugs blocks
the receptors and prevents the feel-
good effects that addicts seek.) 28 Many
experts endorse the strategy, but others
consider it a disturbing contradiction.
The leading medications are

methadone, which has been used in
addiction treatment since the early 1960s,
and buprenorphine, sold as Suboxone.
Dr. Nora Volkow, director of the National
Institute on Drug Abuse and an authority
on addiction, called the latter drug

OPIOID CRISIS

A heroin user in New London, Conn., prepares to inject himself on March 23.
Addiction to opioids, including heroin, has spread throughout the United States,
from inner cities to suburbia to rural areas, and afflicted every demographic

group — rich and poor, minority and white, young and old. Heroin use has risen
especially sharply among adults ages 18 to 25 and non-Hispanic whites.
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“effective . . . in significantly reducing
opiate drug abuse and cravings.” 29

Opioids are also called “agonists.” Oth-
ers are “antagonists” — drugs that block
the effects of opioids. The latter includes
naltrexone, marketed as Vivitrol.
In 2014 testimony to the Senate Cau-

cus on International Narcotics Control,
Volkow called the antagonists especially
effective. “When administered in the
context of an addiction treatment pro-
gram, [the medications] can effectively
maintain abstinence from other opioids
and reduce harmful behavior.” 30

But addiction-recovery programs and
law enforcement officials say abstinence
is necessary to beat addiction. “I have
heard recently from judges in some
pretty big courts that ‘we are not in the
business of substituting one addiction
for another,’” says Harlan Matusow, a
project director at the National Develop-
ment & Research Institutes, a think tank
in New York City that specializes in
drug use studies.
With funding from the National In-

stitute on Drug Abuse, Matusow is up-
dating a 2013 survey that found that
only one-third of a nationwide sample
of drug courts — which divert nonviolent
drug offenders into treatment programs
instead of jail — accepted medication
therapy for defendants who had been
using opioids. But 40 percent allowed
continuation of medication for those who
already were receiving the treatment. 31

Medication-assisted treatment has
the backing of the federal health es-
tablishment. In 2015 a federal rule pro-
hibited drug courts that receive grants
from the Substance Abuse and Mental
Health Services Administration from or-
dering defendants to quit taking the
medications. 32

In promoting medication treatment,
some specialists say patients who have
stopped opioid use run a high risk of
overdosing if they relapse because they
have lost a physical tolerance for the
drug — but not the craving. If they
give in to the craving, a dose of opioids
could kill them. 33

Medication treatment experts acknowl-
edge this strategy is no silver bullet. A
recent study by experts from Integrated
Substance Abuse Programs at the Uni-
versity of California, Los Angeles, found
that 43 percent of patients treated with
buprenorphine and 32 percent with
methadone were illicitly using opioids
after treatment. 34

Johnson, of SUNY Upstate Medical
University, says those results point to the
inadequacy of medication treatment. “Peo-
ple use drugs for a reason,” he says. “It’s
not random — people have emotional
issues, and opioids get rid of them.”
Johnson, who also is a psychiatry

professor, runs a recovery program that
offers therapy aimed at resolving ad-
dicts’ underlying psychological prob-
lems, but no buprenorphine or other
opioid medication. While such med-
ications “alter the nature of the use of
opioids,” he says, heroin users often
are using other drugs that the medica-
tions do not affect.
Mark Parrino, president of the New

York City-based American Association
for the Treatment of Opioid Dependence
— which began as an organization of
methadone treatment centers — argues
that many medication treatment critics
don’t acknowledge the weaknesses of
the abstinence-based approach.
“The true goal of treating a chronic

recurring disorder is getting that person
to an abstinent state,” he says. Counseling
and other services can work, Parrino
continues. “But what happens when
[an addict] can’t do it? A certain number
of addicted people will not be able to
be abstinent for any period of time,
and they run the risk of relapse.”
Given the power of addiction, Parrino

says drug court judges, child protective
services workers or correctional insti-
tution employees should not require
a drug user to abstain. “I think that’s a
faulty premise not borne out by reality,”
he says.
But the Denver-based National Asso-

ciation of Addiction Treatment Providers
includes medication treatment providers

and those who oppose using opioids
in treatment. Marvin Ventrell, the or-
ganization’s executive director, says, “I
always feel I’m arguing one thing to
one camp and another to the other:
To the physical-based treatment people,
‘You also have to help the individual
psychological and spiritual dimensions.’
To the spiritual-treatment people, ‘You
have to allow people to use [medication-
assisted treatment].’ ”
Ventrell supports drugs to treat opi-

oid addiction but says it is just “a com-
ponent of treatment” that varies depend-
ing on the individual.
Kevin Sabet, director of the Drug

Policy Institute at the University of
Florida College of Medicine and a for-
mer Obama administration drug policy
official, argues that much of the treat-
ment method debate bypasses a key
issue: “getting people to realize they
have a problem in the first place,” he
says. “Most people with a drug problem
don’t realize they have one.”
Sabet adds, “For some people, med-

ication is important and necessary; for
others, it is inadequate. Everybody has
a different path.”

Are doctors properly trained in
pain management?
U.S. Surgeon General Vivek Murthy

said he wants to turn the page on the
training that doctors began receiving in
pain management 20 to 30 years ago.
“I came across a training document

from the early 1990s that was directed
at nurses and doctors,” he said. “And
one of the lines stood out to me clearly.
It said, ‘If your patient is concerned
that they may develop dependence on
opioids, you can safely reassure them
that addiction to opioids is very rare
in patients who have pain.’ ” 35

That advice predated the 1996 launch
of OxyContin by Purdue Pharmaceu-
ticals, which was accompanied by a
marketing campaign that told doctors
the drug was appropriate for long-
term treatment of chronic pain. One
study estimated that the condition was
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undertreated in up to 80 percent of
patients. 36

Opioids’ power to end or diminish
pain is unquestioned when a patient
has an immediate need, or over the
longer term in treating cancer-related
pain. But it’s another question whether
opioids work over the long term for
non-cancer conditions.
The CDC, in its new guideline, con-

cludes that pain-relieving effects may
wear off for longtime users. “There is
weak evidence that patients who are
able to continue opioid therapy for at
least six months can experience clinically
significant pain relief,” the CDC said. 37

The Purdue marketing campaign was
not the only encouragement physicians
received to prescribe opioids for pain.
Starting in the 1990s, medical authorities
also told doctors to assign the same
importance to pain as they did to the
vital signs — pulse rate, temperature,
respiration rate and blood pressure. The
“fifth vital sign” classification became
standard, in part because the Veterans
Administration adopted it in 1998. 38

The requirement for doctors to evaluate
pain as a vital sign added a new layer
to the interplay between patients’ need
for pain relief and their addiction potential.
It also added to the possibility that a
patient might sell prescribed pills or give

them to a friend or relative; sometimes
the pills were stolen.
In June, the American Medical Asso-

ciation (AMA) called for the Joint Com-
mission, the major hospital-accrediting
organization, to drop the “fifth vital sign”
classification because of the opioid crisis.
The association also urged that patient-
satisfaction surveys drop questions about
pain management. The commission de-
nied that it had endorsed the vital sign
categorization of pain, and it noted that
opioid prescriptions were increasing be-
fore the commission adopted its pain
assessment standards. 39

By taking those steps, the AMA was
echoing some drug policy advocates’
demands. “The adaptation of pain as
a vital sign is aligned with the beginning
of our current epidemic,” said Robert
Brandt, founder of Robby’s Voice, a
drug education nonprofit in Medina,
Ohio, named after Brandt’s son, who
died of a heroin overdose. Robby re-
ceived prescription opioids when his
wisdom teeth were extracted. “Pain is
the only subjective vital sign, and that
subjectivity is exploited by those who
continue to abuse prescription med-
ications,” Brandt said. 40

But Dr. Lynn Webster, a pain doctor
in Salt Lake City, calls the AMA move
a mistake. “Asking people about their

pain has been interpreted as meaning
that if there is pain, you give them an
opioid,” he says. “But why wouldn’t we
ask people about their pain?”
To some extent, the CDC has bypassed

the “fifth vital sign” issue by recom-
mending stringent safeguards designed
to take pain seriously without automat-
ically relying on opioids. Webster, how-
ever, argues the guideline could promote
an inflexible approach that could harm
patients — for instance, the recommend-
ed three-day limit on opioid use for
acute pain. Although Webster and others
agree with the CDC that exercise and
psychological techniques may work better
for chronic pain than opioids, insurance
companies, he says, won’t pay for the
extended treatment those approaches re-
quire. 41 “We have defaulted to using
opioids,” Webster says. “It is quick, easy,
cheap and wrong in many instances.”
An insurance industry leader, Cigna

Corp. President and CEO David Cordani,
wrote that his company has committed
to reducing its clients’ opioid use by
25 percent over the next three years.
And he said the company is researching
how to cover lifetime treatment of sub-
stance use disorder. 42

Mendell of Shatterproof agrees with
Webster that insurance limits are a problem,
but he calls the CDC guideline a much-
needed return to past caution on opioids.
“If physicians follow these 12 recommen-
dations, then pills will be prescribed a
lot more appropriately,” he says.
The CDC guideline also will be valu-

able in educating patients, Mendell
says, as doctors tell them why pre-
scribing opioids for more than 10 days
could put them at risk for addiction.
“If I were president of the United States,
I would issue an executive order that
every doctor in the country had to re-
ceive a course on the guideline by
September 1, and not be allowed to
prescribe narcotics until they take the
course,” he says.
But DuPont, the National Institute

on Drug Abuse’s former director, warns
against overestimating the guideline’s

OPIOID CRISIS

Most Favor Treatment Over Jail
Large majorities of Americans favor treatment over incarceration, 
both for those possessing small amounts of opioid painkillers 
illegally and those using heroin.

Source: “Americans’ Attitudes About Prescription Painkiller Abuse,” Harvard T.H. 
Chan School of Public Health, March 2016, p. 2, http://tinyurl.com/gsq4evk

How Americans Feel About
Incarceration versus Treatment

Painkillers obtained 
without a prescription
Heroin use

84%
80%

8%
15%

Jail
time

Treatment
program
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effect: “Physician training is a good
idea, but what [doctors] need to know
is that some patients lie.”
He tells of a drug-addict acquain-

tance who obtained the opioid Dilaudid
from a drug-dealing friend. The friend
had gotten the prescription from a pain
doctor, who thought he was a legitimate
pain sufferer. Another acquaintance had
a problematic-seeming back X-ray that
she took from doctor to doctor. “That
was all she needed, and a good story,”
DuPont says. “How is a smart doctor
going to recognize that? You tell me.
There’s no way to overcome the prob-
lem entirely.”

BACKGROUND
Battlefield Disease

The Civil War (1861-65) saw the be-
ginnings of the first major wave of

opioid addiction. Massive numbers of
battlefield casualties and illnesses — in-
cluding diarrhea, dysentery and malaria
— arising from unsanitary field condi-
tions left military doctors with few al-
ternatives to the potent pain relieving
properties of opium and its derivatives.
Historian Courtwright of the University

of North Florida wrote that Union forces
alone consumed almost 10 million opium
pills and more than 2.8 million ounces
of various opium preparations. (The
hypodermic syringe became available
in the United States in 1856 but was
not in wide use.) 43

After the war, veterans made up a
substantial segment of the nation’s addict
population. But most addicts in late-19th-
and early-20th-century America were
women whose doctors had prescribed
opioids, which were the treatment of
choice for gynecological problems. 44

Morphine also became the common
remedy for alcoholism-related delirium
tremens; tuberculosis and other respi-

ratory illnesses; dysentery; rheumatism;
and syphilis. But as leading doctors
recognized the dangers of addiction,
they warned against widespread pre-
scribing of opioids.
Partly because of that pressure, and

because of the development of vaccines
and of non-opioid painkillers, most
states and some towns and cities en-
acted laws limiting the sale of opium-
based drugs (and cocaine) to customers
with prescriptions. 45

Opium Dens

In the late 1800s and early 20th century,municipal and state officials attempted
to prohibit some narcotic use. The period
also saw passage of the first major federal
drug-control legislation.
Initial laws focused on opium, the

original opioid. Chinese immigrants
who smoked the drug, which had been
popular in their country since the 1600s,
brought it to the United States. Smokers
congregated in opium parlors in the
Chinatowns that sprang up in San Fran-
cisco and elsewhere in the West starting
around 1850. 46

In the 1870s, some white Americans

— mostly prostitutes, gamblers and oth-
ers considered apart from respectable
society — took up opium smoking. In
1909 Congress passed the Smoking
Opium Exclusion Act, which banned
importation of opium into the United
States for nonmedical purposes. By 1915,
27 states had passed laws designed to
shut down opium-smoking locales.
But opioids processed into more re-

fined forms — morphine and heroin —
became available. The latter went on
the market in 1898 as a cough suppres-
sant. Physicians soon learned that users
could become addicted, so they limited
prescriptions. However, illicit heroin
caught on among former opium smokers
and thrill-seekers. Some of them also
began using cocaine, a drug originally
prescribed as an anti-depressant and
used as an anesthetic. 47

As recreational drug use increased,
American officials sought to pass more
far-reaching anti-drug legislation. They
stepped up efforts after the U.S. takeover
of the Philippines in 1898 made America
a power in Asia, where the opium
trade had long been established. Of-
ficials concluded that if they wanted
other countries to sign on to an in-
ternational crackdown, they would have

House Speaker Paul Ryan, R-Wis., flanked by lawmakers, signs the
Comprehensive Addiction and Recovery Act on July 14, 2016. The first major

legislation in 40 years dealing with addiction, the law calls for spending more than
$180 million annually to address the opioid problem. Although Democrats

supported the bill, they wanted Congress to fully fund the legislation by allocating
$920 million, but Republicans argued that funding should be appropriated annually.
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to demonstrate their own drug-control
efforts. That step was required, in fact,
under an international treaty that the
United States and 33 other nations had
signed by 1912. 48

Drug-control advocates began work-
ing to ban all non-medicinal narcotics
use. After resolving disputes with phar-

maceutical makers and druggists, Con-
gress passed the Harrison Act of 1914,
the first federal law to regulate opioids
and other drugs. The law did not ex-
plicitly make narcotics illegal for non-
medical purposes. Instead, it required
doctors and pharmacists to register with
the Treasury Department, pay a tax
on narcotics sales and keep records
of narcotics prescriptions. 49

But some of those involved in writing
the bill argued that the government
now could directly regulate sales of
narcotics. Other lawmakers countered
that only states had the power to prohibit
such actions as barring physicians from
prescribing opioids for non-medicinal
purposes.
In 1919, the U.S. Supreme Court,

by upholding criminal cases against
doctors and a pharmacist, ruled that

the Harrison Act was a valid federal
drug-enforcement law. In two decisions
that year, the court said doctors and
pharmacists could not provide mor-
phine to known addicts to enable them
to manage their addictions.
David F. Musto, a physician and pi-

oneering drug historian, said the two

decisions reflected a national mood that
had taken hold during World War I
(1914-18) that alcohol and drugs sapped
the national will. By 1918, states had
ratified an amendment to the Consti-
tution banning all alcoholic beverages.
Prohibition took effect in 1919. 50

Heroin Takes Off

In the 1920s, New York City becamethe national center for the new and
growing heroin trade, which was fed
by transatlantic networks that smuggled
the drug from Asia through Europe.
Heroin addiction was considered a
serious enough problem that Congress
in 1929 ordered the establishment of
special prisons designed to cure addic-
tion. The first of these “narcotic farms”

opened in Lexington, Ky., in 1935. 51

Congress in 1930 created a special
drug law enforcement agency — the
Federal Bureau of Narcotics. It was
separate from the division that enforced
the widely unpopular and ineffective
alcohol prohibition that was in effect
from 1919 to 1933.
World War II interrupted transatlantic

heroin smuggling. Heroin from Mexico,
where opium poppies also grow in moun-
tainous regions, did not fully meet the
East Coast supply gap. But the drug entered
Southern California in such quantities that
heroin became common in working-class
Mexican-American neighborhoods. 52

The postwar period also saw a major
cultural trend in which jazz musicians
took up heroin, making it a badge of
hipness in some circles. Formative fig-
ures in American music who became
addicts included Charlie Parker, Billie
Holiday, Ray Charles and Miles Davis.
Four New York jazz nightclubs lost
their licenses in 1945 because drug
dealers were doing business there. 53

In the 1950s and ’60s heroin became
a mass-market product in black and
Latino city neighborhoods. “Heroin had
just about taken over Harlem,” author
Claude Brown wrote in the early 1950s.
“Every time I went uptown, somebody
else was hooked.”
The people most exposed to heroin

trafficking — young blacks and Latinos
— had the highest risk for trying the
drug and becoming addicts. At the same
time, steady job opportunities for that
population dried up as manufacturing
jobs moved away. In their absence, more
people turned to pushing heroin. 54

The epidemic persisted into the ’60s
and ’70s, prompting some community
leaders and politicians to demand what
some critics deemed a heavy-handed
law enforcement response. The 1973
“Rockefeller drug law,” named for then-
Republican New York Gov. Nelson Rock-
efeller, was the result. It imposed manda-
tory sentences of 15 years to life for
selling drugs. 55

Continued on p. 828

An opium den operates in New York City’s Chinatown in 1925. Chinese
immigrants brought opium to the United States in the mid-19th century. In 1909
the Smoking Opium Exclusion Act banned importation of opium into the country

for nonmedical purposes. By 1915, 27 states had passed laws 
designed to shut down opium-smoking facilities.
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Chronology
1865-1914 Pre-
scriptions prompt first wave of
opioid addiction.

1865
As Civil War ends, addictions swell
due to morphine use during the
war.

1881
California passes first state law to
shut down opium dens serving
mainly immigrant Chinese smokers.

1898
Newly developed heroin goes on
sale as cough suppressant.

1914
Congress passes first federal drug
law, requiring doctors and pharma-
cists to keep narcotics-dispensing
records.

•

1919-1940s
U.S. Supreme Court affirms
federal power to prohibit opioid
use.

1919
High court says U.S. government
can block doctors and pharmacists
from providing morphine to addicts.

1920s
New York City gangster Arnold
Rothstein develops international
heroin smuggling networks.

1929
Congress creates “narcotic farms,”
special prisons designed to cure
addiction.

1930
Congress establishes Federal Bureau
of Narcotics, the first drug enforce-
ment agency.

1941
World War II cuts off transatlantic
heroin smuggling, but major new
source develops in Mexico.

•

1950s-1980s
Heroin spreads in poor black
and Latino urban neighbor-
hoods.

1950s
Enormous heroin addiction wave
hits Harlem, New York City’s
major black community.

1963
Physician-scientist team in New York
City begins testing heroin addiction-
curing potential of synthetic opioid
methadone.

1969
New York City opens free metha-
done clinic for heroin addicts.

1972
In an early sign of heroin’s popu-
larity across racial and class lines,
heroin and methadone overdoses
kill 45 in middle-class suburbs.

1985
Cocaine abuse eclipses heroin.

•

1990s-Present
Heroin returns as major threat,
propelled in part by growth in
opioid prescriptions.

1994
Kurt Cobain, founder of rock band
Nirvana, commits suicide after
struggling with heroin addiction.

1996
Purdue Pharmaceuticals launches

OxyContin, a time-released form of
the synthetic opioid oxycodone;
the company tells doctors that time-
release formula lessens addiction
potential.

2003
Nonmedical use of opioid painkillers
soars, with more than 2 million
adults a year starting use without
prescriptions.

2007
Purdue pleads guilty to felony
fraudulent marketing, and three
executives to misdemeanors; com-
pany is fined $634.5 million.

2013
Number of opioid prescriptions
increases to 207 million, from 
76 million in 1991.

2014
Democratic Vermont Gov. Peter
Shumlin cites 250 percent increase
in heroin addiction treatment cases
in his state since 2000.

2015
Voters confront candidates in Repub-
lican and Democratic presidential
primaries with demands for solutions
to epidemic.

2016
Centers for Disease Control and
Prevention issues guideline to limit
opioid prescriptions (March). . . .
Pop star Prince dies from fentanyl
overdose (April). . . . Drug En-
forcement Administration reports
that heroin and fentanyl supply is
high, and prices are down (June).
. . . U.S. Surgeon General urges
physicians to screen patients for
opioid-use disorder and follow CDC
guideline (August). . . . An even
more powerful synthetic opioid,
carfentanil, causes surge of fatal
overdoses in Ohio, Indiana, West
Virginia and Kentucky (September).
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But another approach to addiction
began before law enforcement became
more heavily involved. A New York-
based team of physicians and scientists
in 1963 began testing a synthetic opioid,
methadone, as a cure for heroin ad-
diction. Methadone reduced drug crav-
ings, was long acting and didn’t produce
the euphoria of heroin. Early results
were promising, with a six-week treat-
ment enabling a small group of addicts
to resume productive lives without re-
turning to heroin. 56

As word spread that methadone was
effective, politicians responded. New
York City opened a free methadone
clinic in 1969, and city jails offered the

drug to any prisoner suffering heroin
withdrawal. Washington, D.C., followed
suit, and Illinois had opened 15
methadone treatment sites by 1970. 57

The federal government turned to
methadone treatment as well to help
returning Vietnam vets who had used
heroin in the field. With federal aid,
the number of methadone treatment
centers nationwide increased from 16
in 1969 to 926 in 1974, serving about
74,000 patients. President Richard M.
Nixon called methadone “the best avail-
able answer” to the heroin plague. 58

The late ’60s and the ’70s saw
heroin use among some of the young
whites who had taken to marijuana
and psychedelics such as LSD. That

trend reached into well-to-do subur-
ban enclaves, shattering the view of
heroin as only the drug of poor, urban
minorities.
In the overwhelmingly white New

York suburbs of Long Island, heroin and
methadone use accounted for about 45
fatal overdoses in 1972. And during the
same period, the high-income, virtually
entirely white Detroit suburb of Grosse
Pointe, had a heroin-use rate of about
4 percent of the adolescent population
— double the national rate. 59

Overdose deaths of white celebrities
underscored heroin’s power to cross racial
lines. Singer Janis Joplin, a white blues
singer who became a 1960s superstar,
died of a heroin overdose in 1970. 60

OPIOID CRISIS

Continued from p. 826

Nestled between the tourist haunts of Santa Fe and Taos
in the high desert and canyons of northern New Mexico,
Rio Arriba County inspired painter Georgia O’Keeffe

and photographer Ansel Adams to create some of their best-
known works. But for decades, Rio Arriba also has had a sadder
reputation, as a hotbed of heroin addiction and overdose deaths.
“I graduated high school in ’93; I saw a lot of my friends

start on heroin,” says Ambrose Baros, director of Hoy (“Today”)
Recovery center in the hamlet of Velarde. “Before that, it was
marijuana and alcohol and [psychedelic] mushrooms. All of a
sudden heroin came, and it just exploded.”
Rio Arriba’s crisis centering on heroin and, more recently,

prescription opioids long predates the epidemic now raising
national concern. “We had this problem for years and years
and nobody paid any attention,” says Dr. Leslie Hayes, a physician
who treats addicts by prescribing Suboxone at El Centro Family
Health, a federally funded network of clinics. Suboxone (buprenor-
phine) is a synthetic opioid which, because of its long duration
and less intense effect, is used to treat opioid addicts.
Younger residents may point to the 1990s as the crisis takeoff

point, but heroin was well entrenched in Rio Arriba by then. As
a border state, New Mexico in the ’60s was one of the first stops
for a then-new and expanding supply of Mexican-produced heroin.
Within the state, the drug traveled from Albuquerque up the Rio
Grande Valley to predominantly Hispanic counties, especially
sprawling Rio Arriba (“Up River,” in Spanish), which stretches to
the Colorado border and is larger than Connecticut. 1

And even before then, old-timers in the county told anthropologist
Angela Garcia of Stanford University, when residents headed to

Denver or Los Angeles for work in the ’50s, some returned with
heroin habits as well as supply connections. Garcia has written
a book about addiction and recovery efforts in the county. 2

By 2014 Rio Arriba suffered 110.2 opioid overdose fatalities
per 100,000 population, more than seven times the national
rate and the main reason New Mexico ranked second nationally
that year, behind West Virginia. In 2015, Rio Arriba’s death rate
decreased to 81.4 per 100,000. 3

No single explanation accounts for opioids’ grip on Rio Arriba.
Garcia has explored theories centered on toxic family patterns, poverty
and a history of dispossession in the county, settled by Spanish con-
querors in the 17th century and 71 percent Hispanic today.
“One of the main stories I was hearing was of having lost

a sense of cultural integrity,” she says. “This is a region where
people were supposed to inherit, and everything they were to
inherit is mostly gone,” she says, referring to the loss of land
inherited from 17th-century land grants by the Spanish crown
and the later Mexican government. These (which conveyed land
on which Indians had lived for centuries) were largely lost in
the 1900s to what one historian calls “sharp-eyed American
lawyers and their associates.” 4

Today, Garcia says, “What you hear is, ‘Addiction is my in-
heritance.’ ”
Rio Arriba is poor, with average annual per capita income

of $20,253, well below the national average of $28,889, but not
far below the New Mexico statewide average. Many of its small
communities are hard to reach, and even the county seat of
Española has relatively few treatment services, considering the
scale of demand. The county’s health and human services director,

Rural County Struggles With Heroin
“What you hear is, ‘Addiction is my inheritance.’ ”
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Addiction by Prescription

Heroin remained a presence during
the final decades of the 20th century,

even as the use of other drugs boomed.
In the 1980s, cocaine was the nation’s

main drug of concern. From 1980 to
1985, supplies of the drug increased so
much that the price decreased by one-
third. And in a cheap, highly addictive
and physiologically devastating form —
crack — the drug swept through pre-
dominantly minority city neighborhoods,
sparking addiction as well as crime.
Rival drug gangs fought over territory,
and crack addicts committed robberies
and thefts to feed their habits. 61

Slightly later, beginning in the 1990s,
another highly destructive stimulant —
methamphetamine — ravaged rural re-
gions and cities in the West and Mid-
west. The hit TV series “Breaking Bad,”
set in Albuquerque, N.M., centered on
the methamphetamine trade. 62

But heroin never went away. The
deaths of two prominent musicians un-
derlined that addiction to it remained
a major problem. Singer and guitarist
Kurt Cobain, founder of the influential
band Nirvana, struggled with heroin
addiction before killing himself in 1994,
and Grateful Dead co-founder and lead
guitarist Jerry Garcia died of a heart
attack in 1995 after years of heroin
addiction. 63

To be sure, heroin was among the
least-used drugs in the 1990s, ranking
far below marijuana, cocaine and hal-
lucinogens, according to an annual
U.S. Health and Human Services De-
partment survey. But the 2002 survey
also found the number of first-time
heroin users increasing to more than
100,000 each year between 1995 and
2001 — the highest level since the
late 1970s.
The survey also noted the early

stage of the painkiller boom. Use of
pain medication increased steadily, from
8.7 percent of the population ages 18
to 25 in 1990 to 22.1 percent in 2002.
And 13.5 percent of those who had
used the drugs in the past — 1.5 million

Lauren Reichelt, told the Santa Fe New Mexican that the county’s
recovery service has a waiting list, perhaps in part because
Medicaid now covers addiction treatment. 5 In this setting, people
with emotional or psychological problems readily turn to addictive
drugs — what many call medicina, Garcia says.
Addicts include Rio Arriba’s success stories. The county gov-

ernment’s young spokesman, Carlos Trujillo, whom some saw
as a likely future congressman, quit his job last year after he
was found passed out in a car with fresh needle marks on his
arms. “It’s prevalent,” he told The New Mexican. “For every
person that law enforcement puts away, five more will pop up.
That’s just the reality of the situation.” 6

Trujillo’s family tried to help him overcome his addiction.
But family bonds don’t always work that way. Garcia, during
her work at a recovery clinic as part of her book research, in-
terviewed subjects who included a mother-daughter pair of
addicts; the daughter later died of an overdose.
“It becomes a bond — your mother is sleeping beside you

and she’s in withdrawal, and all you want to do is to take
away her pain,” she says. “Heroin comes into a household and
it becomes a key element of what keeps people together; they
begin sharing drugs, they become addicted together.”
Physician Hayes agrees that family ties are strong. “But that

doesn’t mean they are functional family ties,” she says. “In cases
where family members are violent, or are substance abusers,
family ties can be problematic.”
Finding an explanation for heroin abuse matters less to

Hayes than dealing with its consequences. “We’re diagnosing
really, really late,” she says. “We’re not diagnosing heroin addicts

until they come in with overdoses and injection abscesses. We
have to do a lot more around prevention, finding out a way
to support families and do outreach to teens.”
Meanwhile, a relatively recent trend is making Rio Arriba’s

addiction crisis even worse. Hayes is now seeing about one-
quarter of her heroin addict patients also using methamphetamine,
which is physically even more debilitating than heroin. “I’ve been
in Española for 20 years; I’ve been prescribing Suboxone for 10
years,” she says. “People keep asking, ‘Have you made a difference
in the community?’ I’ve made a big difference for individuals,
but as far as the community as a whole, I don’t feel so.”

— Peter Katel

1 John C. Ball, “Two Patterns of Narcotic Drug Addiction in the United
States,” Journal of Criminal Law and Criminology, June 1965, p. 209,
http://tinyurl.com/jy3jq52; Stephen J. Kunitz, Regional Cultures and Mortality
in America (2014), pp. 262-264; “Rio Arriba County, New Mexico (NM),”
City-Data.com, http://tinyurl.com/zvqmtdw; “State Area Measurements and
Internal Point Coordinates,” U.S. Census Bureau, 2010, http://tinyurl.com/zj2ktba.
2 Angela Garcia, The Pastoral Clinic (2010).
3 “Number and age-adjusted rates of drug overdose deaths by state, US
2014,” Centers for Disease Control and Prevention, updated, May 2, 2016,
http://tinyurl.com/glwgfje; Rose A. Rudd et al., “Increase in Drug and Opioid
Overdose Deaths 2000-2014,” Centers for Disease Control and Prevention,
Jan. 1, 2016, http://tinyurl.com/huhmjbn; “Overdose Deaths Decline in Nearly
Two-Thirds of New Mexico’s 33 Counties,” New Mexico Department of
Health, Sept. 20, 2016, http://tinyurl.com/zypcobg.
4 Marc Simmons, New Mexico: An Interpretive History (1988), pp. 183-185.
5 Daniel J. Chacón and Phaedra Haywood, “Descent into heroin addiction
derails political up-and-comer’s career,” The New Mexican, Oct. 10, 2015,
http://tinyurl.com/h9kyny4.
6 Ibid.
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— were classified as having a depen-
dence on the pain relievers. 64

By 2014, 1.9 million people were re-
ported to suffer from a “use disorder” for
painkillers, and 600,000 for heroin. 65

The 1996 launch of OxyContin was
the major event behind the trend. The
drug provided a time-released dose
of oxycodone, a synthetic opioid first
produced in 1916 by Purdue Pharma.
The firm undertook an intensive Oxy-
Contin marketing program for doctors
— including funding more than 20,000
educational sessions advocating long-
term use of the drug for chronic, non-
cancer pain.
Purdue claimed that the addiction

potential was minimal because the mea-
sured, time-release formula wouldn’t
get patients high or leave them craving
for more. Abbott Laboratories, a larger
firm that marketed OxyContin in
1996-2002, was instrumental in helping
Purdue push OxyContin sales revenue
from $49 million in 1996 to $1.6 billion
by 2002, according to court records
from a lawsuit against the two firms
by the state of West Virginia. Abbott
and Purdue denied wrongdoing but
settled the lawsuit, which alleged de-
ceptive marketing, with a $10 million
payment to the state. Purdue settled
a similar lawsuit last year by Kentucky
with a $24 million payment. The com-

pany has said it is working hard to
combat opioid abuse. 66

Purdue’s sales campaign prompted
doctors to widely prescribe OxyContin
and other opioid painkillers. Addicts
and experimental users immediately fig-
ured out a way around the time-release
formula — they crushed the pills into
powder, then injected or snorted it.
(Purdue reformulated the pill in 2010
to make that impossible.) Opioid ad-
diction numbers soared. Thousands of
users whose prescriptions ran out turned
to heroin, which was cheaper and easier
to obtain. Nationwide, from 1999 to
the mid-2000s, more than 2 million
adults a year began using prescription

OPIOID CRISIS

Greg Williams’ struggles with addiction surfaced when
he began drinking alcohol at age 12. The suburban
Connecticut youth soon moved to marijuana and pre-

scription drugs, developing a strong OxyContin addiction by
age 17. Williams’ road to recovery began only after a near-fatal
car accident in the summer of 2001.
“I don’t remember much of it, but my face hit the dashboard,

and I knocked out a bunch of teeth. I was on a lot of drugs,” says
Williams, now 32, who was the lone passenger in the car. He says
he and the driver “left the scene of the accident and the police
called my family saying, ‘We found your son’s car; we don’t know
where your son is, but it’s totaled and there’s blood on the inside.’
They found me in the center of town trying to sell drugs, with
missing teeth and blood all over myself, just totally out of my mind.”
Williams has not been alone in struggling with opioids. Those

fighting addiction to painkillers or heroin are not only from the
inner city but also from middle-class and upper-class suburbs.
Many middle-class addicts do not survive. In a 2014 speech

that helped bring the opioid crisis to national attention, Democratic
Vermont Gov. Peter Shumlin cited Will Gates, a private-school
graduate, molecular genetics major at the University of Vermont
and championship skier, who died at 21 in 2009 after overdosing
on heroin.
“Heroin is a drug that does not only grip those who are

born into poverty,” Shumlin said. “We must address it as a
public health crisis, providing treatment and support, rather
than simply doling out punishment, claiming victory and moving
onto our next conviction.” 1

Williams, now co-founder and executive vice president of
the nonprofit organization Facing Addiction, says he wants to
change the stigma surrounding addiction, including the perception

that it affects mainly the poor. Although heroin addicts in the
1960s and ’70s were predominantly minority males, recent users
have been people who were introduced to opioids through
prescription drugs, and nearly 90 percent of those who began
using heroin in the last decade were white. 2

“They started using words at 17 with me like alcoholic and
addict, and I had this visual of what that looked like, and that
was a homeless person on the streets of New York City, you
know, and that wasn’t my experience,” Williams says. “The lan-
guage that we use in our media and our culture around this
issue often creates this sense of, ‘Well, that’s not me.’ ”
Williams also says he wants to alter the approach to treatment

— to encourage addicts to seek help and people to intervene
with addicted friends or family — instead “of waiting until [ad-
diction] gets bad enough.”
The group with the largest increase in heroin use between

2002 and 2013 had annual household incomes below $50,000,
according to the latest analysis. But the number of heroin users
earning at least $50,000 a year increased by 60 percent between
2002 and 2013, according to an analysis of data published by
the Centers for Disease Control and Prevention. And the population
sector with private health insurance — often a badge of middle-
class status — registered a heroin use growth rate of 62.5 percent,
somewhat higher than the 59.5 percent growth rate of the cohort
with no health coverage. 3

Eric C. Schneider, assistant dean and associate director for
academic affairs at the University of Pennsylvania and author
of a history of 20th-century heroin use, argues that social class
and race have led to a major shift in attitudes. “If somebody’s
next-door neighbor has a problem with prescription drugs, we
are inclined to view that sympathetically,” he says. “The fact

Opioids a Scourge of the Middle Class
Heroin “does not only grip those who are born into poverty.”
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opioids for non-medical reasons, and
the rate for young-adult opioid abuse
tripled between 1990 and 2003. 67

In 2007, the U.S. attorney for western
Virginia, where opioid use was rampant,
charged Purdue with fraudulent mar-
keting because of its claim that the
addiction potential was low. The com-
pany pleaded guilty to one felony count
of “misbranding.” Three company ex-
ecutives pleaded guilty to misdemeanor
charges of the same offense. No one
went to prison, and the company paid
a $634.5 million fine. 68

Meanwhile, the Mexican heroin deal-
ers from Nayarit state were expanding
their order-by-phone system throughout

the West and mid-Atlantic. Some of them
deliberately set up operations in areas
with high levels of OxyContin addiction,
such as central and southern Ohio. 69

News coverage of the OxyContin trend
in the early 2000s focused on the drug’s
popularity in poor regions, and on the
flourishing “pill mills” in some states
— including Florida and Virginia. 70

But 10 years later, the opioid crisis
had leapt beyond chronically depressed
regions and into New England and Mid-
western states with large middle-class
populations. In 2014, Vermont Gov.
Peter Shumlin, a Democrat, made na-
tional headlines by devoting his entire
annual State of the State speech to the

heroin epidemic, calling it an “immediate
health crisis” that grew out of a boom
in opioid prescriptions. Since 2000,
Shumlin said, the number of people
treated for heroin addiction had risen
250 percent. “We must do for this disease
what we do for cancer, diabetes, heart
and other chronic illness: First, aim for
prevention,” he said. Shumlin noted that
opioid addiction no longer was linked
exclusively to poverty. 71

By the following year, the beginning
of the presidential primary races made
clear that opioid addiction had become
a major issue among middle-class voters
in New England, who were raising it
before all candidates in both parties.

that the [opioid] wave involves white people surely makes a
difference.”
David T. Courtwright, a professor of history at the University

of North Florida in Jacksonville who wrote a history of opioids
in America, adds that class may ultimately matter more than
race. “A 19-year-old who steals hydrocodone from his mother’s
medicine cabinet and grinds up the pills and snorts them is
[seen as] no more sympathetic than the black kid who uses
drugs in the inner city,” he says.
The methamphetamine epidemic of the 1990s and 2000s,

which persists today and is most prevalent in poor, rural states,
has not aroused great sympathy for users even though a majority
of them have been white, says Michael Javen Fortner, academic
director of urban studies at City University of New York, who
has written about law-and-order sentiment in the black community
during the heroin wave of the 1950s and ’60s. 4 Noting a strong
association between meth addiction and robbery, as users seek
to maintain their addictions, Fortner says that “when drug addiction
becomes a serious threat to the property and lives of people,
whether white or black,” they begin calling for punishment.
Past heroin epidemics in low-income minority communities

did produce crime waves, but debate and discussion about
today’s opioid wave is notable for its focus on treatment and
on not stigmatizing addicts.
Angela Garcia, an anthropology professor at Stanford University

who has studied opioid addiction in poor, rural New Mexico, says
the spread of addiction in well-to-do communities is forcing the
young and comfortable to acknowledge some realities. “I have
students write anonymously about all the drugs they’ve taken and
whether they have overdosed,” Garcia says. “I am always shocked.”

— Anika Reed

1 “Gov. Shumlin’s 2014 State of the State Address,” Office of Gov. Peter Shumlin,
Jan. 8, 2014, http://tinyurl.com/z7qxctf.
2 “The Changing Face of Heroin Use in the United States: A Retrospective
Analysis of the Past 50 Years,” JAMA Psychiatry, July 2014, http://tinyurl.
com/hej94hr.
3 Theodore J. Cicero et al., “Vital Signs: Demographic and Substance Use
Trends Among Heroin Users — United States, 2002-2013,” Centers for Disease
Control and Prevention, July 10, 2015, http://tinyurl.com/jxbhc4c.
4 “The Meth Epidemic — Frequently Asked Questions,” “Frontline,” PBS,
2006, http://tinyurl.com/398a6uo; “2015 — National Drug Threat Assessment
Summary,” Drug Enforcement Administration, October 2015, pp. 45-53,
http://tinyurl.com/zvh7s53; Michael Javen Fortner, Black Silent Majority: The
Rockefeller Drug Laws and the Politics of Punishment (2015).

Recovering opioid addict Greg Williams, co-founder and
executive vice president of the nonprofit group Facing

Addiction, wants to change the stigma surrounding addiction.
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In April, shortly before Democrat
Hillary Clinton clinched the presidential
nomination, she backed a proposal by
Democratic Sen. Joe Manchin of opioid-
ravaged West Virginia to impose a 1-cent
tax on prescription opioids to pay for
drug treatment. 72

Republican nominee Donald Trump
pledged, without specifics, to fund
treatment as well as prevention. He
also said he would “cut off the [drug]
source, build a wall” on the Mexican
border. 73

CURRENT
SITUATION
State, Industry Actions

Vermont, whose governor played
a key role in drawing national at-

tention to the opioid epidemic, is —
along with other states — adopting
measures designed to begin reversing
the crisis. Under a law enacted in June,
the state health commissioner is drawing
up regulations to limit the number of
opioid painkillers that doctors and den-
tists can prescribe for pain cases, de-
pending on the kinds of conditions.
An aide to Gov. Shumlin said the regu-
lation would allow up to a five-day
supply for some acute pain cases. 74

The rules would also require that
prescriptions for nalaxone — the anti-
overdose drug — accompany opioid
prescriptions for patients who take ben-
zodiazepenes, anti-anxiety drugs such
as Clonazapam and Xanax. These drugs
can multiply opioids’ effects, making
overdoses more likely.
Nalaxone was at the heart of the

earliest state law growing out of the
opioid epidemic. New Mexico, which
has a long-standing heroin problem,
enacted a law in 2001 that allowed
non-physicians, including family mem-

bers and police, to administer the drug,
and granted them immunity from civil
lawsuits if they were unsuccessful. 75

Forty-seven other states and Wash-
ington, D.C., now have similar laws.
(Montana, Wyoming and Kansas are
the exceptions.) Separately, 37 states
and Washington, D.C., have “Good
Samaritan” laws that provide protection
from arrest and prosecution for people
who report overdoses, as well as for
the person overdosing. 76

As in Vermont, the most recent laws
place limits on opioid prescriptions.
Connecticut last May set a seven-day
limit on new opioid prescriptions for
adults, and prohibited them for minors.
Chronic and cancer pain, as well as
end-of-life cases, are excepted. 77

On the pharmaceutical industry side,
Pfizer, the world’s second-largest drug
company, reached an agreement with
the city of Chicago, which had sued
five other firms for alleged misleading
marketing of opioids. The company
agreed to include in promotional ma-
terial a statement that opioid painkillers
carry serious addiction risk. And Pfizer
also agreed to state that there is no
solid evidence of opioids’ effectiveness
past 12 weeks. 78

Purdue Pharma, meanwhile, whose
OxyContin containers already include
warnings on the dangers of addiction,
reports on its website that it has alerted
federal and state law enforcement to
evidence of large-scale diversion of
OxyContin to “pill mills.” “We have
robust programs designed to ensure
that Purdue is compliant with the Con-
trolled Substances Act,” the company
says, referring to the major federal
drug-control law, “and have at all times
complied with the law.” 79

Powerful Synthetics

The extraordinarily potent synthetic
opioid carfentanil — designed as a

sedative for elephants and other large
animals — is blamed for a surge of fatal

overdoses in the Midwest. Those have
come as China and the Obama admin-
istration have begun separate crackdowns
on the export of this laboratory product,
which contains no opium.
In early September, the administra-

tion announced that China had agreed
to block exports of fentanyl, which
was designed for use in anesthesia
and in patch form for chronic pain. It
now is being trafficked on the U.S.
black market, sometimes in the guise
of heroin or prescription opioids, or
mixed in with genuine heroin. 80

Complicating matters, the synthetics
are increasingly being sold in small
towns and midsized cities, where police
have less experience with opioids and
have fewer resources than their coun-
terparts in the big cities where heroin
was traditionally centered. “It’s hard to
imagine how it could have gotten worse
than the heroin we were dealing with,”
said Brad Schimel, the Wisconsin at-
torney general. But “the fentanyl has
taken this to a new level.” 81

Fentanyl played a part in more than
9,600 fatal overdoses since 2013 in about
12 states that test for fentanyl overdoses,
according to a Wall Street Journal analy-
sis. On a smaller level, in Ohio’s Cuyahoga
County, where Cleveland is located, there
were more than twice as many fatal
overdoses from fentanyl (24) as from
heroin (11) in August. 82

Authorities in a region centered on
Cincinnati sought to cope with the ef-
fects of carfentanil, which was blamed
for more than 200 overdoses in August
and September. 83

Carfentanil is a chemical cousin of fen-
tanyl. According to the Drug Enforcement
Administration, carfentanil is rated 10,000
times more powerful than morphine (from
which heroin is derived) and 100 times
more potent than fentanyl. 84

In Hamilton County, Cincinnati po-
lice and sheriff’s officers now carry
overdose medication, including Narcan,
for themselves as well as victims be-
cause carfentanil can be dangerous to

Continued on p. 834
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At Issue:
Are “safe injection sites” a valid response to the opioid epidemic?yes

yes

GARY MENDELL
FOUNDER AND CEO, SHATTERPROOF

WRITTEN FOR CQ RESEARCHER, OCTOBER 2016

t here is no single way to end the addiction crisis that
has ravaged so many communities. It requires an “all
hands on deck” approach — we need to do more to

prevent addiction and more to help people seeking treatment.
And we must do more to save the lives of people in the throes
of addiction.
Recognizing that addiction is a disease, not a character

flaw, is one way to do that. These are our sons and daughters,
brothers and sisters, mothers and fathers. We as a country
must do everything we can to save them.
That is why I support supervised injection sites. They allow

people struggling with addiction to be as safe as possible.
Doctors are on hand to help in the case of overdose. Drug
counselors can talk about treatment options. Heroin users
have the opportunity to get clean needles.
Critics make a simple argument — that supervised injection

sites make it easier to use drugs. It may sound good, but the
evidence proves otherwise. One major study from the Euro-
pean Monitoring Center for Drugs and Drug Addiction found
no evidence that these sites lead to increased drug use. Instead,
they lead to fewer overdoses, improved public safety and easier
access to treatment.
The sites already exist in several cities around the world,

including Sydney, Vancouver and Amsterdam. The Associated
Press reported that at a center in Sydney, no patient has died
in the past 15 years. In Vancouver, The New York Times said,
fatal overdoses fell by 9 percent and about one-third of visitors
requested referral to a detox program. And now the mayor of
Ithaca, N.Y., is hoping to make his city the first in the United
States to approve a supervised injection site. California, Massa-
chusetts and Washington state also are examining the issue.
Let me be clear: No one thinks this should be the primary

way we fight addiction. A supervised injection site is not an
alternative to a treatment center. But it can keep alive those
suffering from addiction. Maybe that will be for just another
day, but that could be all it takes for that person to ask for
help and start treatment.
More than 30,000 people are dying every year from opioid

addiction. We must be willing to try anything and everything
to reduce this devastation, because those people leave behind
30,000 families. They deserve nothing less.no

DR. BRIAN JOHNSON
PROFESSOR, PSYCHIATRY AND ANESTHESIA,
UPSTATE MEDICAL UNIVERSITY, STATE
UNIVERSITY OF NEW YORK; DIRECTOR,
ADDICTION MEDICINE

WRITTEN FOR CQ RESEARCHER, OCTOBER 2016

t here is a tradition of the taxpayers supporting the medical
costs of the addictive drug industry. Of course, it started
with tobacco. By 1670, half the men in England used

tobacco every day. George Washington and Thomas Jefferson
were great American heroes, but in early America they also
were typical drug dealers. They used slaves to grow tobacco.
By the 20th century and beyond, the tobacco industry was

profiting from the billions of dollars in sales to millions of
American smokers who were dying by the thousands annually.
Today, children who use cigarettes before the age of 15 are

80 times more likely to use illicit drugs. We pay all of the
medical costs for the industry, in contrast with how we treat
any other entrepreneur. If a Ford Motor truck causes ex-
pectable deaths because the truck is dangerous, Ford pays,
not taxpayers.
Safe injection sites are yet another proposal that would

have the government subsidize the addictive drug industry.
The addictive drug problem will not be solved by spending
more money to hire people for the dismal job of watching
unfortunates who have been taken over by drug dealers inject
the product.
The customers still are more likely to use the drug dealer’s

bathroom than to delay gratification until they can bring the illicit
opioids to the safe injection site. Imagine how neighbors will
feel when street-based drug dealers surround the injection sites.
Instead, the obvious solution to the addictive drug problem

is for the government to sell the drugs at State Addictive Drug
(SAD) Centers. All addictive drugs, including tobacco, could be
produced and marketed by the government. A brief course
would be required to obtain the picture ID needed to purchase
each drug, giving people a chance to think through what they
are doing.
Sales would recoup most of the expenses of providing

medical care for the victims of the drug. We could advertise,
“Citizens of New York, we would like to control your brain by
having you buy our drugs.” Treatment could be made constantly
available, paid for by the customers when they purchase their
addictive drugs. Addictive drug sales would nosedive.
Let’s see the proposal for “safe injection sites” for what it is

— just another way to help dealers sell their drugs in the
guise of being “safe.”
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someone who touches or accidentally
inhales it. Rescue personnel report that
one dose of nalaxone hasn’t been
enough to revive some overdose vic-
tims, who need two to five doses to
prevent death. “Our antidote, our Nar-
can, is ineffective,” said Sheriff Jim Neil.
“It was meant for heroin. It wasn’t
meant for fentanyl or carfentanil.”

Drug users aren’t necessarily aware
they are taking fentanyl or an equally
or more potent chemical cousin, au-
thorities say, because those drugs are
often laced in heroin. 85

“Safe Injection Sites”

Some cities are considering giving drug
users a safe, clean alternative to alleys

and shabby rooms to shoot up.
In Seattle, a county task force of

health providers, police and social ser-
vice agencies is recommending opening
two injection sites to cope with a heroin
plague that can be seen in the used
needles commonly found in streets and
alleys. 86

“One of the driving ideas behind
this is creating a safe space where we

can get people the medical, prevention
and treatment services already provided
elsewhere,” said Brad Finegood, assis-
tant director of the King County Be-
havioral Health and Recovery Division
and co-chairman of the King County
Heroin Crisis Task Force, which made
the proposal. 87

King County Executive Dow Constan-
tine endorsed the proposal, while Seattle

Mayor Ed Murray offered qualified sup-
port. Murray said he would support open-
ing the sites if they could be run “in
a way that reduces the negative impacts”
on neighborhoods. 88

One site would be in the city, the
other in the surrounding county. If they
open, they would be the first such
places in the United States. But an of-
ficial injection site has operated across
the nearby Canadian border in Van-
couver, British Columbia, for the past
13 years. In an article in The Lancet,
the leading British medical journal, a
group of experts studied the fatal over-
dose rate in two periods: Jan. 1, 2001,
to Sept. 20, 2003, before the site was
opened, and Sept. 21, 2003, to Dec. 31,
2005, the better part of its first two
years of operation. The conclusion:
The fatal overdose rate decreased by

35 percent between 2001 and 2005.
Similar programs are underway in sev-
eral Western European countries. 89

Other U.S. cities and states — San
Francisco; Ithaca, N.Y.; Maryland; New
York state and California — are debating
using safe injection sites.
Opponents can barely contain their

outrage at the idea. “We would not
think of treating alcoholics by saying
they should have three glasses of wine
instead of 10,” says Sabet of the Uni-
versity of Florida.
Sabet has visited the Vancouver site

and says it is not an encouraging model.
“I see a city that has barely any [addiction]
treatment, where they’ve had a heroin
crisis for 20 years, and their solution
is 12 stainless-steel desks where people
can inject heroin,” he says.
Supporters insist that the need to save

lives is more important than debating
the correct approach to treating addiction.
“One hundred and twenty-five people
will die in America today from opioid
overdose, will die in the streets or will
die in their homes, or will die in gas
station bathrooms,” Ithaca Mayor Svante
Myrick told reporters in February. Myrick’s
father was a heroin addict. 90

The Ithaca idea has run into serious
opposition. Beth Hurney of the Preven-
tion Network, a county treatment-referral
agency, said an injection center could
become a drug trafficking center. 91

Drug policy expert DuPont argues
that the proposed sites help addicts main-
tain their addictions, thereby sabotaging
the goal of getting then into treatment.
“I understand they like it,” he says of
addicts. “They’re helpless.”
Parrino of the American Association

for the Treatment of Opioid Dependence
acknowledges that safe injection sites
will not alone persuade an addict to
seek treatment. “If I were to design those
programs, I would have some really
good people there, who can develop
trust and engage people,” he says.
“Then I’d have people from treatment
programs showing up. You need a co-
ordinated model.”

OPIOID CRISIS

Continued from p. 832

A city-sanctioned “safe injection site” has operated in Vancouver, British Columbia,
across the border from Seattle, for the past 13 years. After the facility opened, the
fatal opioid overdose rate in the neighborhood decreased by 35 percent between
2001 and 2005, according to The Lancet, a leading British medical journal. Similar
safe injection programs are underway in several Western European countries.
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OUTLOOK
A Better Place?

Experts disagree on how soon the
opioid crisis might end.
Pain physician Webster of Salt Lake

City says history tells him that a light
is at the end of the opioid crisis tunnel.
“All epidemics have cycles,” he says.
Webster, who has given up private

practice for research, is working with
pharmaceutical companies on non-
addictive painkillers. In 20 years, he says,
“we’ll be in a better place in prevalence
of opioid addiction, and in a better place
for people with pain.”
But drug policy veteran DuPont points

to the ease of production of synthetic
opioids as a reason to temper optimism.
“The users are really quite eager to try
other chemicals,” he says. “They don’t
have a lot of brand loyalty to heroin;
there are hundreds, perhaps thousands
of chemicals that have these effects on
[the brain’s] opioid receptors.”
DuPont does expect that the present

epidemic will lead to advances. “We’re
going to get a lot smarter, we’re going
to save a lot of lives,” he says. “But
we’re not going to end the problem
of drugs. Nothing is a silver bullet.
When a person is addicted to drugs,
they’ve got a lifetime problem. The
culture needs to learn that.”
Angela Garcia, an anthropology pro-

fessor at Stanford University who has stud-
ied opioid addiction, laments that people
“want silver bullets” instead of trying to
understand the complexity of addiction.
She says her research in Rio Arriba

County, N.M., underscores the impor-
tance of providing good health care.
Without that, she says, “people will take
what is on hand. What is on hand there
has been this drug, which of course
creates its own pain and suffering.”
Sabet of the University of Florida

argues that developments will depend

on the lessons people draw from this
epidemic. One lesson he sees is that
the addiction-as-disease model is in-
adequate. “It’s not exactly like heart
disease,” he says. “Heart disease didn’t
make someone lie to their mother or
steal from their grandmother.”
If this epidemic doesn’t teach that ad-

diction is a long-term condition, he says,
“in 30 years, they’ll be overprescribing opi-
oids or another class of drugs because
they’ve forgotten they had this epidemic.”
A mother in a Washington, D.C.,

suburb, whose son has been cycling
in out of treatment for nearly 10 years
for an opioid habit that became a
heroin addiction, argues that one way
of ensuring a better future would be
to follow the example of public-interest
activists and lawyers who took on cig-
arette smoking and drunk driving.
In the last half century, the number

of smokers has declined by half, a drop
attributed in part to Drug Abuse Resistance
Education (DARE) programs in elementary
schools. 92 Similarly, the number of U.S.
drunk-driving deaths has fallen by half
since Mothers Against Drunk Driving
(MADD) was founded in 1980. 93

“I think if you shone a similar spot-
light on the overprescription and over-
production of opioid pain drugs, the
result could be what it was with cig-
arettes,” she says. “Smoking really got
cut back. Younger people understood,
‘Hey, it isn’t cool.’ ”
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