
 

Are backaches worth opioid addiction? 
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Guest columnist: Cut back opioid addiction by cutting back on prescriptions. 

From all parts of the country, every day, we are inundated with stories of lives 

destroyed from legal prescription "pain-killer" opioids such as oxycodone and 

illegal heroin. A Florida television station aired a story this month of a young 

man who came to our drug rehabilitation facility addicted to opioid 

prescription medications because of a shoulder injury. 

Our organization, which operates regional homeless shelters, feeding 

ministries and drug-rehabilitation facilities, engaged with the media in this 

instance to raise an important question among the general public: Are 

backaches, shoulder problems, knee surgeries and the like really worth a life 

unraveling due to the possibility of addiction? 

Gov. Andrew Cuomo launched "combat heroin" two years ago, a public 

awareness and education campaign warning New Yorkers about the risks of 

heroin and prescription opioid use. The campaign is centered on testimonials 

from individuals impacted by opioid abuse. Should we try something similar 

in Florida? I think so. 

We are seeing far too much opioid abuse in our facilities. For the first time 

ever, opioid addicts ranked higher in 2016 than alcoholics in admittances. 

More than half the men and women in our recovery program are hooked on 

these substances. In the case of the young man profiled on the television 

report, and some 300 other opioid addicts admitted to our Florida facilities in 

just the past three years, broken lives and loss of dignity are the result. Of 



course, we see only those who hit "rock bottom"; emergency rooms, medical 

examiners and prisons see thousands more. 

A Florida report that monitors controlled-substance prescriptions found that 

schedule II drugs, which encompass opioid pain killers sold under brand 

names like OxyContin, surged 23 percent between 2015 and 2016. But the 

dirty secret of opioid misuse is that addicts often start on legal pain killers only 

to move on to illegal and cheaper heroin and fentanyl when prescriptions run 

out. We must stop this at its source — prescriptions. 

Urging doctors to reduce prescriptions, Centers for Disease Control and 

Prevention Director Tom Frieden said overprescribing opioids is a "key driver 

of America's drug-overdose epidemic." This spring, the CDC released detailed 

medical guidelines to reduce prescriptions, mentioning in the report that 

opioid pain medications in adolescence predicts later onset of heroin use. 

The CDC gets it, but its guidance is nonbinding, and it's unknown whether 

physicians across the country are following it. 

For example, in a remarkable news segment on CNN a few months ago, U.S. 

Surgeon General Vivek Murthy relayed a discussion with a Florida 

cardiologist. The surgeon general reportedly expressed disbelief to his 

colleague that prior medical training did not convey the addictive nature of 

opioids. To which the Florida doctor was said to reply, "Wait, you mean they 

are addictive?" 

It might seem the cardiologist is ignorant of current events. But the tactics of 

pharmaceutical companies and how "pain management" became part of 

standard medical treatment must be understood. Recognized as the fifth vital 

sign in the 1990s, bodily pain became monitored along with blood pressure 

and other basic patient assessments. Companies like OxyContin manufacturer 

Purdue Pharma aggressively marketed its version of oxycodone to physicians 

across a range of medical-specialist and general-practitioner physicians. 
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Fast-forward to today, and Purdue Pharma has reformulated OxyContin into 

an "abuse deterrent" version said to be less easily manipulated to achieve a 

euphoric high. The newest popular anti-addiction drug called buprenorphine 

is itself an opioid and, according to American Enterprise Institute scholar Dr. 

Sally Satel, is among the top substances illegally diverted from their intended 

use. The formal name for this approach is medication-assisted treatment, or 

put another way, treating opioids with more opioids. 

Moreover, television ads are running for drugs to treat side effects of opioid 

use, creating the perception that regular, happy people use them and making 

it appear that one needs only a pill to counteract another pill. Is this going to 

solve the problem? 

Deaths caused by heroin increased by 80 percent statewide between 2014 and 

2015, according to the Florida Medical Examiners Commission in its 2015 

annual report. Deaths caused by fentanyl increased more than 75 percent, and 

deaths caused by oxycodone increased by 20 percent. 

We have all heard highly effective advertising campaigns warning against 

drunken driving and vehicular fatality rates due to intoxication have been on a 

steady decline for more than a decade. Chances are most Floridians have 

heard no such warnings about opioids. 

The message is simple: Is the risk of addiction worth it? I know how 300 

people admitted to our substance-abuse recovery center would answer that 

question. 
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