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Today, I’m reviving an old series I attempted to start last year that never came to fruition: The
midweek reader. A micro-blogging series in which | try to link to stories that are related to each
other to provide deeper insight into an issue. This week, we’re looking at the relationship
between the Opioid Crisis and the drug war, and the academic debate around a controversial
paper finding moral hazard in policies that try to increase access to Naloxone.

e At Harpers Magazine, Brian Gladstone has a fantastic long-form piece looking into how
attempts to crack down on opioid addiction by targeting the prescription pain meds have
left many patients behind and questioning the mainstream narrative that the rise of
opioids was driven primarily by pain prescriptions. A slice:

Yet even the most basic elements of this disaster remain unclear. For while it’s true that the past
three decades saw a staggering upsurge in the prescribing of opioid medication, this trend peaked
in 2010 and has been declining since: high-dose prescriptions fell by 41 percent between 2010
and 2015. The question, then, is why overdose deaths continue to skyrocket, rising 37 percent
over the same period — and whether restricting access to regulated drugs is actually pushing
people toward more lethal, unregulated ones, such as fentanyl, heroin, and carfentanil, a
synthetic opioid 10,000 times stronger than morphine.

« Similarly, at the Cato Institute, Jeffery A. Singer has a good piece exploring the
relationship between America’s War on Drugs and the rise of opioid addictions. He
concludes:

Meanwhile, President Trump and most state and local policymakers remain stuck on the
misguided notion that the way to stem the overdose rate is to clamp down on the number and
dose of opioids that doctors can prescribe to their patients in pain, and to curtail opioid
production by the nation’s pharmaceutical manufacturers. And while patients are made to suffer


https://harpers.org/archive/2018/04/the-pain-refugees/
https://www.cato.org/blog/making-case-once-again-opioid-crisis-product-drug-prohibition-not-doctors-prescribing-patients

needlessly as doctors, fearing a visit from a DEA agent, are cutting them off from relief, the
overdose rate continues to climb.

e At Vox, philosopher Brendan de Kenessey of Harvard has a piece exploring the
philosophy of the self and of rational choice to argue that it’s wrong to treat drug
addiction as a moral failure. A slice:

We tend to view addiction as a moral failure because we are in the grip of a simple but
misleading answer to one of the oldest questions of philosophy: Do people always do what they
think is best? In other words, do our actions always reflect our beliefs and values? When
someone with addiction chooses to take drugs, does this show us what she truly cares about — or
might something more complicated be going on?

e Aneconometrics working paper by Jennifer L. Doleac of University of Virginia and
Anita Mukherjee of the University of Wisconsin released earlier this month, which
sparked spirited discussion, investigated the link between opioids and laws increasing
access to Naloxone. They found the laws increased measurements of opioid use but did
reduce mortality, which they theorize is because Naloxone increases moral hazard for
addicts by reducing potential costs of an overdose. However, they conclude:

Our findings do not necessarily imply that we should stop making Naloxone available to
individuals suffering from opioid addiction, or those who are at risk of overdose. They do imply
that the public health community should acknowledge and prepare for the behavioral effects we
find here. Our results show that broad Naloxone access may be limited in its ability to reduce the
epidemic’s death toll because not only does it not address the root causes of addiction, but it may
exacerbate them. Looking forward, our results suggest that Naloxone’s effects may depend on
the availability of local drug treatment: when treatment is available to people who need help
overcoming their addiction, broad Naloxone access results in more beneficial effects. Increasing
access to drug treatment, then, might be a necessary complement to Naloxone access in curbing
the opioid overdose epidemic.

e Alex Gertner, a PhD candidate at UNC-Chaple Hill, published a criticism of Doleac
Murkhejee at Vox pointing out that their data linking Naloxone and opioid-related
hospital visits are not necessarily due to a casual story involving moral hazard:

The authors find that naloxone access laws lead to more opioid-related emergency department
visits, the premise being that naloxone access laws increase opioid overdoses. But there’s a far
more likely explanation: People are generally instructed to seek medical care for overdose after
receiving naloxone.

Overdose is a general term to describe experiencing the toxic effects of drugs. People can
overdose, and often do, without either dying or seeking medical attention. If people who would
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https://www.vox.com/the-big-idea/2018/3/13/17115558/naloxone-opioid-overdoses-deaths-theft-moral-hazard-study
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otherwise overdose without medical attention are instead using naloxone and going to emergency
rooms, that’s a good thing.

e The widest-ranging and most thorough critique of Doleac-Murkhejee comes from Frank,
Pollack, and Humphries at the Journal of Health Affairs. They argue that the original
authors (1) assume too much immediacy in effect of changes in Naloxone laws than is
probably warranted (2) ignore a variety of exogenous variables like Medicare expansion.
They conclude:

We believe the best interpretation of Doleac and Mukherjee’s findings is that their main
treatment variable—naloxone laws—thus far have had little impact on naloxone use or
nonmedical opioid use during the period studied. This disappointing pattern commands attention
and follow-up from both public health practitioners and public health researchers.
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