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OVERVIEW
Opioid use disorder is often devastating for affected individuals. The impact that your opioid use has had on you 
may affect whether or not your doctor’s office is the best place for you to receive treatment. In this chapter, you 
will learn about:

• Heroin use and prescription opioid misuse in patients in the United States

• The potential impact of opioid use disorder, including the risk for illness or death
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THE OPIOID EPIDEMIC
The opioid epidemic consists of the “misuse” of opioids as well as addiction to opioids, which is known as “opioid 
use disorder.” These two terms overlap but are not identical:

"Misuse" refers to using prescription opioids in any way other than as prescribed. Misuse includes both a 
person who takes a Percocet® every 2 hours instead of every 4, as well as the person who obtains 
medications illegally on the street or by stealing pills from a relative. Some, but not all, people who misuse
opioids have opioid use disorder. 

“Opioid Use Disorder” is the current (DSM 5) diagnosis for opioid addiction1. Addiction is characterized by
“impaired control over drug use, craving, compulsive use, and continued use despite harm"2. 

Opioid misuse is more common than opioid use disorder. For example, 11.5 million people misused prescription 
pain relievers in the past year vs. only 2.1 million meeting diagnostic criteria for prescription medication disorder3.
Opioid use disorder is not limited to a particular group of individuals. Anyone can be affected.  

Opioid Prescribing and the Opioid Epidemic
The prescribing of opioids has increased in the past 20 years, in parallel with the increased frequency of opioid 
addiction7,8. Opioid overdose deaths rose in parallel with an increase in opioid prescribing, too. 

Over 289 million prescriptions for opioids are written per year4. Many people in treatment for opioid addiction 
started taking opioids during pain treatment5. For example, a sizable majority (84%) of a group in opioid addiction 
treatment received a prescription for opioids for pain at some point6. 

Only some patients who are prescribed opioids become
addicted. Becoming addicted after an opioid prescription is
more common with chronic pain than with acute pain9.
Becoming addicted is also more common with higher doses than
with lower doses. Among primary care patients on chronic
opioid therapy for pain, the CDC estimates the incidence of
opioid use disorder was 3 to 26%10. Opioid use disorder in these
circumstances is defined as using more than is needed for pain
for purposes other than treating pain1.

Cost To Society:
• Total U.S. societal costs of prescription opioid abuse

have been estimated at over $55 billion15. 

• The health care component of the cost of prescription
opioid abuse accounted for nearly half of the societal
cost. 

• The criminal justice costs accounted for 9% of the cost. 
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PREVALENCE OF OPIOID MISUSE
Opioid misuse continues to be very common and rising in most ways. Both prescription opioid misuse and heroin
have increased over the past 10 years4. Prescription opioids are misused more often than heroin (1.2% vs. 0.2% of
the population reporting past month use)3. 

Prevalence of Opioid Pain Reliever Misuse
 The following evidence and status reports describe trends in the misuse of pain relievers:

• The number of people misusing pain relievers is high. 11.8 million people age 12 or older (4.3%) misused 
pain relievers in 2016, according to the National Survey on Drug Use and Health3. A majority (62.3%) of 
these individuals, use it to relieve pain, but without medical supervision. That leaves around 7.2 million 
people who misuse pain relievers for reasons other than pain relief. 

• Prescription drugs containing hydrocodone, methadone, oxycodone, and morphine are the more 
commonly abused prescription opioids8. 

Prevalence Of Heroin Use
Heroin use is not just an urban problem. Previously common in low socioeconomic, urban settings, heroin usage 
by the suburban, middle-class has also increased in the past two decades. 

• 626,000 individuals over age 12 or 0.7% of the population had heroin disorder in 201616.

• Despite the known devastating effects, past year heroin use rose from 2013 to 2016 to an all-time high 
rate of 0.4% of the population3. 

• Heroin is often one of the drugs involved in polysubstance use17. Most heroin users also have misused 
prescription opioid pain medications. 

Opioid Misuse vs. Pain Statistics
According to a 2016 national drug survey:

• 11.2% of adults in the United States experience chronic pain and 6.4% have severe pain18.
• 948,000 Americans used heroin in the past year. 

The high rate of chronic pain has resulted in a high rate of opioid prescriptions, which contributes to the available 
supply of opioids that often gets diverted for misuse. 
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RISKS FOR OPIOID MISUSE
Some of the reasons people misuse opioids include:

• Experience intoxication, euphoria 

• Self-medicate to treat pain 

• Improve their mood (chemical coping) 

• Divert opioids to other people, who use them for the above purposes 

Risk Factors For Opioid Misuse
Use of opioids can lead to addiction in vulnerable individuals, which includes people with19:

• History of substance abuse 

• Mental health disorder 

• Younger age 

• Pre-adolescent sexual abuse 

• Family history of substance abuse 

By Demographics
Opioid Misuse By Age

• About one in 100 adolescents misused pain medications in the past month. Heroin use is uncommon for 
adolescents.

• For young adults 18 to 25-years-old, the rate of opioid misuse was almost 2 individuals in 100. The rate of 
heroin use is about the same and is markedly higher than the population as a whole.3 

Opioid Misuse By Race And Ethnicity
Opioid use affects all races, genders, and socioeconomic statuses. Heroin use is no longer an isolated problem of 
poor, urban neighborhoods. 
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OPIOID OVERDOSE
Opioid overdose can cause respiratory suppression, leading to your heart stopping and resulting in death. 

Opioid Overdose Rates
Opioids, including heroin and prescription opioids, rank as either the most common or second most common 
drugs implicated in drug-related deaths22. There has been an increase in overdose deaths from both heroin and 
prescription opioids that corresponds to an increase in their use4. Increases in emergency department visits for 
overdose and an increase in prescription opioid misuse corresponds to an increase in the prescribing of 
opioids4,23. 

The rate of opioid overdose deaths is steadily increasing. In 2016, there were 63,632 opioid overdose deaths from
either prescription or illicit opioids24. From July 2016 to September 2017 overdose deaths increased by 30% in 
many areas and even higher in some areas, such as 70% in the Midwest25. In 2017, the rate of opioid overdose 
deaths exceeded the rate of deaths by motor vehicle accident26. Actual rates are significantly higher because 
opioid’s role in a death may not be noticed if there’s no autopsy. 

• Heroin overdose deaths have increased going from 1 per 100,000 in 2010 to 4.9 per 100,000 in 201612.

• Deaths from synthetic opioid overdose, especially fentanyl, increased starting around 201316.

Opioid Overdose Risk Factors
Overdose is more likely when the individual27:

• Has a history of substance abuse 

• Is on concurrent sedative-hypnotic medications 

• Is depressed 

• Has a new prescription or refill 

• Is on a high dose 
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OPIOIDS AND PAIN CONTROL
The CDC recently concluded that the evidence was insufficient to recommend for or against chronic opioid 
therapy20.

They found "no study of opioid therapy versus placebo; no opioid therapy, or nonopioid therapy for chronic pain 
evaluated long-term (≥1 year) outcomes related to pain, function, or quality of life. Most placebo-controlled 
randomized clinical trials were ≤6 weeks in duration."

CDC Guidelines For Prescribing Opioids
The CDC produced clinical guidelines for providers who are prescribing opioids to follow based on research and 
consensus experience10. The guidelines would reduce the rate at which opioids are currently prescribed and 
therefore would likely help decrease the rate of opioid use disorder. The CDC's guidelines are paraphrased below.

1. Use other treatments first if possible: Non-opioid pharmacologic medication and nonpharmacologic 
therapy are preferred treatment for chronic pain. Opioids should only be considered if benefits for both 
pain and functioning are likely to outweigh risks. If opioids are prescribed, their use should be minimized 
by combining them with non-opioids and non-pharmacological therapy. 

2. Use treatment goals: You and your provider should set realistic treatment goals for pain and function at 
the outset. Understand that treatment will continue only if the risk vs. benefit ratio is favorable and only if 
there is "clinically meaningful improvement." 

3. Discuss risks: The provider should advise patients of known risks and realistic benefits of opioid therapy 
before starting. Understand the responsibilities between you and the provider for safe and effective 
treatment. 

Assessing Risk And Addressing Harms Of Opioid Use
1. Ongoing evaluation for opioid-related risk and harm: Your provider should include strategies to 

mitigate risk, especially of overdose, in which case the provider may offer naloxone. Factors that increase 
the risk for opioid overdose are a history of overdose, history of substance use disorder, higher opioid 
dosages (≥50 MME/day), or concurrent benzodiazepine use.

2. Avoid taking opioids together with benzodiazepines whenever possible.
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OTHER HEALTH IMPACT
Treatment of opioid use disorder greatly decreases associated health risks including HIV transmission, suicide, 
and neonatal mortality. Untreated, these disorders decrease the quality of life and increase the risk of suicide.

Other major health effects of opioid misuse, aside from addiction, are:

• Neonatal abstinence syndrome 
• Infections 
• Side Effects 

Neonatal Abstinence Syndrome
Infants born to mothers dependent on opioids have a syndrome called neonatal abstinence with withdrawal 
symptoms including dysfunction of the autonomic nervous system, GI system, and respiratory system. This 
syndrome occurs in infants of over half of opioid-dependent mothers52. Precise figures on the prevalence of this 
syndrome are not available because the infant's condition is often compounded by other factors, such as poor 
maternal health and malnutrition. However, neonatal intensive care unit days attributed to neonatal abstinence 
increased from 0.6% to 4% in the years from 2004 to 2013. Figures describing the prevalence of opioid use 
disorder in this chapter do not include these infants.

Infection Risk
Infection Associated With Injected Opioids
The route by which a drug is misused will have some effect on the health effects. Many prescription opioids that 
are misused are not taken via the traditional route, i.e., swallowed. The most common routes of administration of 
diverted opioids are, in order from most common to least common: 

1. Injection 
2. Ingestion (Sublingual administration) 
3. Inhalation53,54 

Patients who inject prescription opioids may be at increased risk for infectious disease. 

Heroin Effects Overview
Heroin users—particularly injection drug users—are at increased risk for multiple infectious diseases and patients
should be evaluated by a provider for them.

HIV/AIDS
Prevalence: About one-third of the 1 million HIV-positive cases in America are linked with injection drug use55. 
About 2.8% of injection drug users are HIV positive56. Non-injecting heroin users are also at increased risk for 
contracting HIV through risky sexual behavior57. A higher incidence of HIV infection may explain part of the high 
incidence of renal disease and failure in heroin users58.

Impact of Buprenorphine Treatment: Treatment for opioid use disorder and adherence to treatment lowers 
the risk of contracting HIV46. This effect has been studied most extensively in methadone maintenance 
treatment59. Patients receiving office-based buprenorphine treatment were less likely to engage in risky 
behaviors, such as sharing needles and having multiple sexual partners in one study60.

Hepatitis C
Prevalence: Up to 90% of injection drug users have been infected at one time with hepatitis C (HCV); 85% of 
those ever exposed to HCV will develop the chronic form of the disease61. Studies of non-injecting drug users have
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found ever-infected prevalence rates to be as low as 6%62. To check for hepatitis C, your provider may require liver
function tests before buprenorphine induction and periodically during maintenance treatment. 

Impact of Buprenorphine Treatment: Opioid and other substance treatment programs are among the control 
measures that can improve the outcome for hepatitis patients and those at risk of contracting hepatitis63,64. An 
estimated 5% to 6% of new cases of end-stage renal disease in the United States are attributed to heroin use65. 
The higher incidence of HCV in this group is a likely contributor58. Other possible reasons include bacterial 
contaminants and toxins used to dilute the drug and rhabdomyolysis (skeletal muscle damage) after a non-fatal 
overdose.

Other Infectious Diseases
Tissue infections: Unsterile injection practices put injection drug users at heightened risk for a variety of tissue 
infections, both local and systemic66. Skin abscesses at injection sites are common among injection drug users, as 
are endocarditis, cellulitis, and deltoid abscesses.

Lung disease: People who misuse opioids are at increased risk for lung diseases, including pneumonia and 
tuberculosis67.

Opioid Side Effects
Side effects of chronic prescription opioid use, whether prescribed or illicit, include the following, and vary based 
on length of use and dose68,69:

• Common side effects for short-term and low dose use include: 

◦ constipation
◦ nausea
◦ sedation 

• Possible side effects from high dose use include: 

◦ low blood pressure
◦ respiratory depression 

• Potential side effects with long-term, high dose use include: 

◦ hyperalgesia
◦ endocrinologic dysfunction including hypogonadism
◦ sexual dysfunction
◦ immune dysfunction
◦ sleep apnea

Because buprenorphine is an opioid, you may experience some of these side effects, especially constipation. Your
provider will discuss these with you. 
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KEY POINTS
• Despite efforts to prescribe opioids less frequently, the problem of opioid addiction continues at epidemic

levels and has not wane. 

• Opioid overdoses continue to rise in the population. 

• An opioid overdose produces respiratory depression, loss of consciousness, and can result in death. 
Careful storage and disposal of opioids if important. 
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