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Driving The Opioid Crisis
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On January 20", the Cincinnati Enquirer ran a story on the recent report from the Centers for
Disease Control and Prevention that showed a 30.1 percent drop in prescription opioid volume
from 2010 —2011 to 2016 —2017. While the CDC report was non-judgmental, it was greeted by
hospital administrators and emergency physicians in the Cincinnati area as good news.

The article quotes one physician/hospital spokesperson as saying:

“The patient can know, ‘My encounter with the ED will ... lead to a good outcome. I will not be
exposed to unnecessary threats ... downstream.’

“They will treat the pain in a safe way.”

| was interviewed for the story and shared with the reporter my experiences as a general surgeon
seeing patients referred from emergency departments in excruciating pain who were given
minimal pain medication — sometimes just Tylenol (acetaminophen) or ibuprofen — for
conditions needing urgent surgical intervention. | told reporter Terry DeMio “It means a lot of
people are getting under-treated for pain.”

Policymakers, including those in hospital and health care administration, refuse to accept the
federal government data showing no correlation between prescription volume and the non-
medical use of opioids or opioid use disorder among persons aged 12 and over. They ignore the
2018 study of more than 568,000 “opioid-naive” acute pain patients given opioids from 2008 —
2016 that showed a total misuse rate of 0.6 percent, or last November’s study in the Annals of
Emergency Medicine that followed “opioid naive” patients prescribed opioids for acute pain in
the emergency department at Albert Einstein College of Medicine and found just one percent still
using prescription opioids six months later — and 80 percent of those patients still required the
opioids for pain management.

Meanwhile, for the past several years, the overwhelming majority of overdose deaths are due to
fentanyl and heroin, and a recent study in Public Health Reports found “prescribed opioids were
commonly not detected in toxicology reports” of drug overdose decedents.



https://www.cincinnati.com/story/news/2020/01/19/pain-pill-prescriptions-plummet-hospital-emergency-departments/4452561002/
https://www.cdc.gov/nchs/data/nhsr/nhsr135-508.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6369835/
https://www.cato.org/blog/more-evidence-pours-cold-water-false-narrative-prescriptions-caused-opioid-crisis
https://www.bmj.com/content/360/bmj.j5790
https://www.annemergmed.com/article/S0196-0644(19)31134-5/fulltext
https://www.annemergmed.com/article/S0196-0644(19)31134-5/fulltext
https://www.cato.org/blog/more-research-shows-its-not-prescriptions-its-prohibition

It is also important to mention that drugs such as acetaminophen and ibuprofen are not without

risk. Acetaminophen can cause liver damage, for example, and ibuprofen can
cause kidney damage and gastrointestinal bleeding — unlike prescription opioids.

As | mentioned in a letter to the editor of the Washington Post last December, it is easier for

policymakers to focus on the number of pain prescriptions given to patients in pain than to
confront the real elephant in the room: the overdose crisis is the result of drug prohibition.

This article by Jeffrey A. Singer first appeared at the Cato Institute.
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4034033/
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https://dailycaller.com/2018/12/04/drug-prohibition-opioid/
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