Speaking Out in Your Community

Authoring an article on opioid dependence

In addition to paid advertising, another strategy to help raise awareness of your practice is
to write and submit an original short article to your local newspaper or town magazine
that discusses opioid dependence.

Compelling facts about prevalence, disease state, and treatment—as well as the published
references that support them—are supplied on the following pages. Consider these facts
"building blocks" you can use when crafting your story.

Key Facts: Prevalence

From 1992 to 2003, misuse of opioid prescription painkillers increased by 140%'
Americans, who represent less than 5% of the world's population, are by far the
largest group of opioid users; 80% of the world's supply of gpioids (and 99% of
the hydrocodone available globally) are used by peoplegfthe United States®
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Approximately 32 lion Americans report having used opioid prescription
painkillers fo medical purposes at least once in their lives®

Statistics for your state may be available at https://nsduhweb.rti.org/

Key Facts: The Disease of Opioid Dependence

Opioid dependence is recognized by the World Health Organization as a brain
disease’

Opioid dependence is a condition that involves the physical, psychological, and
behavioral need for an opioid, and affects every aspect of a person's life

The misuse of opioids can create euphoria of such intensity that it reinforces drug-
taking behavior and resets the brain to believing that opioids are necessary to
survive®’

Opioid prescription painkillers are chemically similar to heroin and can be as
addictive

Adults abusing opioids typically acquire them by one of the following methods:
doctor shopping,



e Youths abusing opioids typically acquire them by: stealing them from parents or
relatives, buying them from classmates who are selling legitimate prescriptions, or
buying them from illegal Internet pharmacies or other vendors

e When an opioid-dependent person stops taking opioids, severe physical
withdrawal symptoms occur, and he/she often develops intense cravings for the
drug. These cravings can be so powerful that people find it extremely difficult to
stop taking opioids

o The social stigma attached to opioid dependence is so strong that some people
will continue using opioids than risk possible exposure by seeking treatment®

Key Facts: Treating Opioid Dependence

o Historically, the primary treatment option for patients with opioid dependence has
been methadone, most often administered in a clinic setting

e Psychosocial counseling is a critical component of opioid-dependence treatment

e A new treatment option has been available since 2003, which can be prescribed
by trained physicians in the privacy of an office setting

e Opioid dependence can now be managed medically
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Tone-Setti ines

Sometimes the great allenge in writing an article is generating a compelling
headline. Here are a few suggestions to start your thought process.

Opioid Dependence: The Silent Epidemic

Is It Pain or Opioid Dependence?

Opioid Dependence Affects Our Community

Opioid Prescription Painkiller Abuse Is More Common Than You Think
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