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ABSTRACT 

Introduction 

 The United States is currently facing a national crisis due to an epidemic of opioid addic-

tion, overdose and death. This epidemic is killing more people than car accidents and is plaguing 

over 2 million citizens. After hearing the national conversation surrounding the topic, learning 

about opioid addiction in classes for my sociology minor, and witnessing the tribulations of the 

opioid epidemic in my Oklahoma hometown, I was interested in analyzing how this epidemic 

has affected my local community of Tarrant County, Texas. 

 As a student of the journalism department, researching this topic for my departmental 

honors project provided an opportunity to use the reporting skills I have learned over the past 

four years. Rather than writing a paper in accordance with a traditional thesis model, my project 

is a multimedia piece comprised of written portions, video, interactive graphics and sidebars of 

relevant information. The official article has been published on https://www.tcu360.com/

2019/04/the-road-to-opioid-abuse-prescription-drugs/. 

Methodology 

 My research project aims to answer the question of how the national opioid epidemic has 

affected the Tarrant County community and present it in a journalistically-styled multimedia 

format. In order to fully grasp the context of this issue, it was important to understand and ex-

plain several other related concepts as well: what opioids even are, the national and state per-

spective of the opioid crisis, the causes behind the opioid epidemic, different factors that affect 

addiction, the statistical specifics of how this problem has affected Tarrant County, legal policies 
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concerning these drugs, how the nation has tried to solve this crisis, addiction and sociology ex-

perts’ solution suggestions, and what the national conversations about this topic were about. 

Through my initial research of secondary sources, I was able to develop a deep understanding of 

all of the different factors that broadly form the opioid epidemic, but this research also raised 

more questions about how Tarrant County fits into the problem. 

 The methods behind answering these questions and compiling my research were those 

learned in my time as a journalism student: simply, get the different perspectives of the issue, 

look for research and other perspectives that prove and disprove my findings, and synthesize and 

report the information for the general public to understand. In order to do this, I needed to speak 

with those involved with the issue locally. I reached out to organizations, health care profession-

als, grassroots groups, and law enforcement agencies that had frequently appeared in my initial 

research. Some of the people I initially contacted directed me to other sources of information. 

After finding these sources, I conducted interviews that ranged in time from approximately 30 to 

90 minutes. Seven of these sources were interviewed in person; one was over the phone. Since 

these sources came from a variety of backgrounds and held different roles regarding Tarrant 

County’s opioid crisis, I did not have a set, standard list of questions that I asked every source 

and then compared answers. I went into the interviews prepared with a few general questions (for 

example, inquisitions about the individual’s role in the epidemic, thoughts on solution efforts, 

and perception of the influence of stigma) and specific questions depending on the individuals’ 

role (e.g. doctors received narrower questions on prescription habits and the medical aspects of 

opioid addiction), then oftentimes developed more focused questions as the interview went on 

and as I learned more about the individual’s perspective of the crisis.   
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 I did face some limitations in finding primary sources: I had hoped to include the per-

spectives of someone who has struggled with opioid addiction, someone involved with the phar-

maceutical companies responsible for fueling this epidemic and someone opposed to progressive 

legislation regarding medication assisted treatments. I feel these viewpoints would have provided 

valuable context and information. 

 In my compilation of all of this information, I approached the task journalistically. I let 

the information gathered from my interviews and research to dictate what the story was truly 

about. The process of journalism requires judgment calls and self-monitoring; one has to decide 

which information is important to include, what other information is essential to providing con-

text, and what information is necessary to cut, all from a position of objectivity. Through this 

methodological approach of in-depth reporting, I believe my finished project provides a deep, 

well-rounded view of Tarrant County’s opioid crisis, the causes behind it, the different perspec-

tives of those involved and the trajectory of community recovery. 

The road to opioid abuse: Prescription drugs 

Tarrant County is thousands of miles away from the epicenter of the nation’s opioid epidemic, 

but health officials have created a strategy that has helped react to the crisis. 

In 2015, a year after deaths from opioid overdoses reached a record high, a coalition of groups 

that work with drug users began developing a needs assessment, creating a plan of how Tarrant 

County could help opioid abusers and prevent others from becoming hooked on the deadly drug. 
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Since then, efforts have included training doctors to look for signs of drug abuse, as well as rais-

ing awareness about the dangers inherent with prescribing opioids, educating the public on what 

signs to look for if they suspect opioid abuse, and sparking a conversation that moves the discus-

sion about drug abuse away from judging opioid users and instead toward understanding and 

help. 

“Tarrant County has always been cutting-edge because of our coalition work on how we’re ad-

dressing this issue,” said John Haenes, the chief operating officer of Challenge of Tarrant Coun-

ty, a local agency dedicated to addiction education, advocacy and program development. 

An introduction to opioids 

Opioids, which have been around for centuries, mask pain by targeting nerve cell receptors in the 

body and brain. They come in a variety of forms, including the illegal drug heroin and prescrip-

tion medicines hydrocodone, morphine, codeine, oxycodone and the synthetic opioid fentanyl. 

The most common brands of opioids — OxyContin, Vicodin, Percocet and Lortab, to name a few 

— are routinely prescribed and can often be found in American households. 

The effect of opioids in America is staggering: 

 • The U.S. accounts for 5% of the world’s population, yet consumes 80% of the world’s 

opioid supply, according to the National Institute on Drug Abuse. 

http://challengetc.org/
http://challengetc.org/
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 • In 2017, more Americans died of opioid overdoses – 47,600 – than in car accidents, ac-

cording to the Centers for Disease Control and Prevention. 

 • More than 2 million Americans have an opioid addiction. 
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“This is your biggest threat to life,” said Dr. Glenn Hardesty, a local emergency room physician 

who works with Texas Health and has been fighting on the front lines of the opioid epidemic for 

over a decade. 

While the crack epidemic of the 20th century was particularly hard on some African-American 

neighborhoods and cities, opioids have struck a demographic. 

“We’ve had patients as old as 89, and patients as young as 11,” said Matt Zavadsky, the chief 

strategic integration officer at MedStar Mobile Healthcare, the EMT company that serves the 

Tarrant County area. 

What distinguishes opioid abusers from other addicts is that their drug dependence often began 

with the use of prescription painkillers, according to the CDC. 

“In the face of pain” 

From 1999 to 2010, prescription opioid sales nearly quadrupled as physicians began prescribing 

them to treat chronic pain. Deaths from prescription opioids more than quadrupled, but rather 

than seeing this as a warning sign, it was initially seen as a weakness in the user. 

The surge in prescriptions was being driven by the pharmaceutical industry. One company in par-

ticular, Purdue Pharma, which makes OxyContin, reassured physicians and healthcare facilities 

that opioids were safe treatments for mild to severe chronic pain. 
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Purdue pushed this drug and other opioids onto physicians and healthcare facilities as safe treat-

ments for mild to severe chronic pain. The company knowingly denied any risks of addiction 

from opioid use, and other pharmaceutical companies followed their lead. 

For years, lobbyists of pharmaceutical companies worked the halls of Congress to block legisla-

tive restrictions and regulations on prescription opioids. The Centers for Medicare & Medicaid 

Services tied hospital and physician payments to patient satisfaction scores. One section on these 

patient satisfaction surveys asked about pain management and pain medication provision, which 

provided another incentive for healthcare providers to prescribe opioids. 

These restrictions were replaced in 2018 with questions on “communication about pain,” and in 

July 2018, the CMS proposed to throw out these questions altogether, following the recommen-

dation from the Trump administration’s Commission on Combating Drug Addiction and the Opi-

oid Crisis. 

Dr. Don Teater, a family care physician who contracts with the CDC to offer continuing educa-

tion courses on pain and opioid abuse, recalled a Purdue sales representative telling him to start 

prescriptions with a 10 mg dose of OxyContin twice a day for chronic pain patients, and to have 

the patients come back weekly. 
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He said the sales representative suggested doubling the dose until the pain stopped and assured 

him a patient who truly had pain wouldn’t get addicted. In reality, the CDC warns the higher the 

dose, the higher the risk of overdose and death. 

“I know several of my patients who died because of my opioid prescribing, and it was clearly my 

trust in Purdue Pharma and their representatives that led me, and all the other physicians, down 

that road,” Teater said. 

Last month, New York became the latest state to sue Purdue Pharma over the deceptive practices 

that increased the opioid dosage and prescription rates, which in turn increased overdose and 

death rates. 

Internal documents and communications from Purdue were included in a lawsuit Massachusetts 

filed against the company. The documents revealed that the company knew about the addictive 

dangers of the drug, the relationship between increased dosage and increased risk of overdose, 

and the profit increase due to increased dosage. 

According to the documents, Purdue misrepresented the risk of addiction as virtually non-exis-

tent in “trustworthy patients.” There’s also information that suggests Purdue targeted vulnerable 

populations, including elderly patients and veterans covered by government healthcare like 

Medicare and Medicaid. 

https://ag.ny.gov/sites/default/files/oag_opioid_lawsuit.pdf
https://www.documentcloud.org/documents/5715954-Massachusetts-AGO-Amended-Complaint-2019-01-31.html
https://www.documentcloud.org/documents/5715954-Massachusetts-AGO-Amended-Complaint-2019-01-31.html
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By 2012, the nation was awash in opioid prescriptions. In Tarrant County, prescribers gave out 

84.8 opioid prescriptions per 100 people, outpacing the state average of 73.1 prescriptions per 

100 people and the national average of 81.3 prescriptions per 100 people. 

No more refills 
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Out of the 91.8 million adults in the United States who used prescription pain relievers in 2015, 

approximately 11.5 million of them misused them at least once, according to results from the 

2015 National Survey on Drug Use and Health. 

“Since it’s a prescription, people assume it’s safe,” Haenes said. 

The top reason provided by 63.4% of respondents on why they misused their painkillers was “to 

relieve physical pain.” 

Physical pain is not the only reason for self-medication of opioids. According to Haenes, the 

drug can also temporarily ease depression. 

“People start chasing that feeling because for the first time in their life they feel normal,” he said. 

The epidemic took root as some people found themselves still craving the drug after their pre-

scriptions had run out. 

“So they’re willing to share, they’re willing to borrow, they’re willing to exceed dosage, and 

what we know is that it’s absolutely antithetical to everything we’ve been putting out there,” 

Haenes said. 

The alternatives are plentiful and dangerous: 
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 • Illicit prescription painkillers include Xanax or Ativan, classified as benzodiazepines, 

which are also addictive. 

 • The Malaysian-imported drug Kratom is unregulated and sold in head shops. 

 • Large concentrations of loperamide, the active agent in Imodium and other anti-diarrhea 

drugs, can provide that floaty opium high. 

 • Roughly 80% of heroin users started with misusing prescription drugs, according to the 

National Institute on Drug Abuse. 

The number of patients treated for opioid overdose in the area has increased by the hundreds 

over the past few years: from 2015 to 2016, the count jumped from 533 to 824 patients, and then 

up to 1,062 patients in 2017. 

When adjusted to account for population growth, the population percentage that has been treated 

for opioid overdose has actually started trending down, Zavadsky said. But opioid overdose is 

still the leading cause of incidental death. 

Tarrant County’s opioid overdose death rate was 4.9 per 100,000 people in 2016, which is better 

than the state average of 10.31 deaths per 100,000 people – and Texas ranks in the bottom five 

states when it comes to opioid overdose death rates. Nationally, 63,632 people died from opioid 

overdoses in 2016, according to the CDC. 
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“Nobody’s ever died from pain,” Hardesty said. “But opioids are the biggest cause of injury-re-

lated death in the United States. Pain doesn’t kill you. The treatment for it does.” 

Even though the death rate in Tarrant County is relatively better than that of the state or country, 

the local rate has still more than doubled since 2010. 

The statistics on deaths from opioid-related causes are suspected to not be reported as accurately 

as they could and, arguably, should be. 

Opioid use can have a hand in other causes of death – for example, it can highly increase the risk 

of unintentional falls in elderly patients, or affect one’s ability to drive unimpaired, leading to 

motor vehicle accidents. According to Hardesty, the involvement of opioids in these deaths is 

typically underreported. 

Texas doctors are not required to report opioid overdoses like they are deaths from gunshot 

wounds, he said. Families also often do not want their loved ones’ deaths to be reported as drug 

overdoses, due to shame and stigma surrounding the issue, Haenes said. 

“Despite everything that we’re doing, in the next three or four years that death toll is going to 

climb,” Haenes said. “Because we’re just not there yet.” 

Changing prescription habits 
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Although Tarrant County still struggles to contain the use of opioids, it has taken steps to reduce 

their presence. 

Doctors have been urged to change their prescribing habits. 

Haenes said medical schools typically spend eight to 12 hours of instruction on pain, opioids and 

opioid addiction. This can result in the development of prescribing habits that enable unhealthy 

use and abuse of opioids. 

“Unfortunately, for many doctors, once they leave medical school, getting continuing medical 

education is a challenge and what they receive in medical school on pain, opioids and addiction 

is limited,” Haenes said.  

One of Challenge’s initiatives is to provide continuing education to physicians and other health-

care prescribers. 

Mary Ann Contreras, the violence and injury prevention manager for Trauma Services at JPS 

Health Network, frequently partners with Challenge through community coalitions, and also 

spearheads opioid education within the JPS Health Network, specifically concerning opioid pre-

scription habits regarding trauma patients. 
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Over the past three years, Teater has spoken at approximately 50 workshops with local physi-

cians about new research on why opioids are not a reliable, long-term solution to pain. 

He has also suggested pain treatment alternatives, including a combination of ibuprofen and ac-

etaminophen, which were shown in blind studies to reduce pain much more efficiently than opi-

oids. 

Opioids are suggested only for patients who are suffering from acute pain, like severe burns or 

major injuries, who can benefit from receiving opioids quickly after their injury, Teater said. 

Terminally ill, palliative care, and oncology patients that are struggling with immense pain can 

also benefit from the pain-reducing qualities of opioids, Hardesty said. 

The workshops have been effective. 

“Our physicians were blown away,” Contreras said. 

They created a Physician Task Force, which implemented new programs to electronically look at 

the way they prescribe in the JPS Health System. When a doctor places an order for an opioid on 

their electronic health records, a text box appears providing information on the patients’ opioid 

prescription history, and suggests other methods of pain relief or a shorter prescription time. 
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There’s also an effort to remind people that experiencing pain following an injury or procedure is 

normal. The process of pain management should be targeting how to reduce that pain to an ac-

ceptable, reasonable amount, Hardesty said. 

Beginning Sept. 1, 2019, pharmacists and prescribers will be required to check an electronic 

database, called the Texas Prescription Monitoring Program, to see a patient’s prescription histo-

ry before prescribing or dispensing medications. The program is intended to help prevent cases 

of duplicate prescriptions and bring attention to other cases of inappropriate use or overprescrib-

ing. 

The lack of treatment options 

“We know that one out of 10 people that need addiction treatment actually receive it,” Haenes 

said. “Those other nine don’t, and sometimes it’s because of that shame and stigma, sometimes 

it’s because of financial resources – there are a variety of different reasons.” 

Limited resources make addressing the epidemic far more difficult, he said. 

People with insurance or money can typically get treated for an addiction. If they don’t take a 

specific insurance, treatment facilities have been known to help people find a place that does ac-

cept it, said Haenes. 

But waiting lists are long for those without financial resources or insurance. 

https://www.pharmacy.texas.gov/PMP/
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“It’s disheartening for that patient because they want to get treatment,” Contreras said. 

“That, unfortunately, is a driving factor: you have to give people hope,” Haenes said. 

My Health, My Resources, the county-sponsored addiction and mental health service program, is 

working to deliver some alternative options to lack of funding for spots in residential substance 

abuse treatment facilities. 

One in three patients who enter the MHMR program is admitted for opioid-related substance 

abuse. It offers outpatient detox and recovery programs. 

Users who want to recover, but cannot afford or get a residential treatment spot, can go into to 

the MHMR office and begin to address the issue by talking to doctors and nurses, getting their 

vitals taken, being prescribed medication-assisted treatments and more. 

One of these medication-assisted treatments is the prescription of Suboxone, which is the generic 

brand of the drug buprenorphine. 

It relieves pain, provides a way for users to be weaned off their addictions, and lessens with-

drawal symptoms by providing diminished opioid doses in conjunction with blocking the opioid 

receptors, according to information from American Addiction Centers. 
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The use of Suboxone has proven to help with opioid addiction and death rates. When France saw 

an increase in opioid overdose deaths in the 1990s, it started prescribing Suboxone and reduced 

the opioid death rate by almost 80% in four years. 

The U.S. has strict restrictions when prescribing Suboxone: doctors have to become a licensed 

approval source by taking an eight-hour course and subsequently passing a test on the material. 

Then, they can only treat 30 patients with medication-assisted treatments in their first year fol-

lowing their certification and only 100 patients in following years, according to the National Al-

liance of Advocates for Buprenorphine Treatment. 

There is also a lack of doctors that are interested in getting licensed for medication-assisted 

treatments. 

Sometimes it is due to the stigma surrounding treatment of drug users, or due to an unwillingness 

to participate in the extra training and monitoring of their prescription habits, or just ignorance of 

the scope of the situation, Haenes said. But this unwillingness to participate in the provision of 

these treatments, combined with practices of suddenly cutting off opioid prescriptions, births 

even more problems. 

Getting opioids out of the community 

Along with educating the community on different risks and prevention methods, perhaps the 

most significant way to help combat this problem is to get opioids out of the community. 
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Old drugs that are leftover from past prescriptions and tucked away in medicine cabinets are one 

of the first places abusers look to easily access opioids. 

Improper disposal of prescription drugs, like flushing them down the toilet or just tossing them 

out in the trash, contaminates the environment, which is not the best method of preventing harm 

from opioids in the community. The good news is that it is relatively easy to get your old 

painkillers safely destroyed. 

One option is a new innovation – drug deactivation pouches. They’re made by a company called 

Deterra, and are easy to figure out: you dump your old pills, liquids or patches in the pouch, add 



!21

warm water, seal it tight, and it then deactivates the drug. The pouches are biodegradable and 

available from vendors like Walmart and Amazon. 

The Drug Enforcement Agency holds a National Prescription Drug Take Back Day twice a year 

in spring and fall, where citizens are encouraged to come and dispose of their old prescriptions. 

The next National Prescription Drug Take Back Day is Saturday, April 27. 

There are also prescription drop-off boxes available for use throughout the year. There are 24 

drop-off boxes in Tarrant County, located at different pharmacies and police and sheriff offices. 

They look like giant versions of the mail drop-off boxes at post offices and work just as easily: 

people drop in their pill bottles, and the drugs get safely incinerated. 

Sidebar: Understanding pain and addiction to understand appropriate pain treatment 

Family care physician Don Teater teaches health care providers nationwide about opioids, pain 

and alternative treatment options. Over the past few years, he has spoken to Tarrant County pre-

scribers at approximately 50 workshops. 

“Part of my role is educating providers because about half of my patients got addicted because of 

their doctor giving them prescriptions — too many for too long,” Teater said. 

Even a one-day prescription raises a patient’s chance of addiction by 6%. Without that one-day 

prescription, a person’s chance of developing a long-term abuse problem is 0.1%. 

https://www.deadiversion.usdoj.gov/drug_disposal/takeback/
https://www.google.com/maps/d/viewer?mid=1VeF7b0GIiCKPTiJJSV91UJdDgApHNGkG&ll=32.73638261902349%252C-97.26184645000001&z=11
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The medical community played a role in causing this epidemic, but they also have a role to play 

in the solution, Teater said. That begins with understanding the different types of pain and how to 

appropriately treat them. 

Pain can be classified as either acute pain or chronic pain. Acute pain is the pain an individual 

feels after having an injury, like breaking an arm or having a tooth pulled. Chronic pain is persis-

tent over time, and can last weeks to years. 

In treating most types of acute pain, opioids are not necessary, or even the most helpful solution. 

Taking 200 mg of Ibuprofen and 500 mg of Acetaminophen together has shown to be about 60% 

more effective at reducing pain than taking opioid painkillers, Teater said. 

There are exceptions to this, though. Some cases of acute pain, like severe burn injuries or sol-

diers who have lost a limb in battle, benefit from receiving opioids like morphine quickly after 

their injury. If they get it right away, it reduces their chance of developing PTSD and improves 

their long term outcomes. But if those patients take opioids for more than a week, they have a 

greater risk of worse behavioral health outcomes. 

There is still a place for opioid treatment of severe trauma in hospitals, but for out-patient treat-

ment, alternative, non-opioid treatments provide better acute pain relief and better outcomes. 
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Chronic pain is actually caused and driven by emotions, fears, depression and anxiety, Teater 

said. When someone develops chronic pain, he or she develops a fear of the pain. Then, even af-

ter his or her injury is healed, the individual is fearful of the pain itself, which in turn causes 

more pain. 

Patients suffering from chronic pain should see a behavioral health therapist, who can help re-

duce the anxiety and fear surrounding their condition. Chronic pain patients should also avoid 

behaviors that make the condition worse, like spending less time with family or friends, skipping 

out on things they enjoy and avoiding exercise or physical activity. 

Changes in prescription habits help prevent new cases of opioid use disorder, but millions of 

Americans struggle with opioid addiction. Teater is an advocate of medication-assisted treatment. 

The most common way to treat substance addictions is to go through detox and then follow up 

with a 28-day in-patient recovery program. However, studies have shown that treating opioid use 

disorder patients this way results in a greater risk of dying by overdose than if they had never 

gotten treatment at all, Teater said. This is because detox and abstinence-based programs do not 

fix the physical problems that have manifested in users’ brains. 

The medications used to treat opioid use disorder actually replace the endorphins damaged in the 

brain from opioid use, Teater said. There are two medications typically used: methadone and 

buprenorphine, which is also known as Suboxone. 
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They quickly make patients feel back to normal, with no cravings and no anxiety or depression 

due to their addiction. Within a week of taking these medications, patients can go from having a 

severe opioid use disorder to meeting none of the criteria for an opioid use disorder, Teater said. 

“There’s no disease where I’ve had a treatment like what we have for opioid use disorder, where 

it completely changes their lives and basically saves their lives,” Teater said. “These medications 

are life changing and it helps them get their life back, and it’s just extremely rewarding to see 

this happen: to see them get their families back, their jobs back, all this kind of stuff.” 

Despite the success of these medications, many doctors are skeptical and do not prescribe them. 

There are strict regulations set for the prescription of these medications, which not only makes it 

harder for doctors who do prescribe them to treat patients, but also give doctors who don’t pre-

scribe them the impression that these drugs are dangerous. The restrictions limit how many pa-

tients doctors can prescribe Suboxone to at a time. 

“Those restrictions they placed on it are causing people to die, because everybody has a waiting 

list,” Teater said. “It’s very hard to get into a provider when you need it, when you decide you 

need help. I had somebody last year who died from an overdose while on the waiting list to get in 

to see me.” 
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Medications are by far the most effective way to treat opioid use disorder, Teater said. But the 

stigma surrounding the treatment of drug users, doctors’ ignorance of the success of these treat-

ments and the restrictions placed on the prescription of these treatments are preventing these 

medications to benefit society and causing the death toll to rise. 

Sidebar: Community efforts 

Healing the community from this crisis takes work, not just from improving accessibility to 

treatment facilities or changes in prescription habits by physicians, but from the community it-

self. 

Here are some ways to join a coalition. Challenge is affiliated with multiple coalitions in Tarrant 

County that deal with drug use awareness, including: 
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•  Stay on Track, which aims to increase awareness and knowledge of the risks of sub-

stance use in Keller and surrounding communities 

•  SMART Arlington – Know Your Way, a coalition originally founded on the University 

of Texas at Arlington campus that works to prevent local youth substance use within the 

broader Arlington community 

•  Power 2 Choose, a Texas Christian University organization that works to educate their 

campus community on making responsible decisions regarding drug use 

•  S.M.A.R.T. — Smart Mavericks Acting Responsibly Together, UT Arlington’s coali-

tion focused on encouraging healthy behaviors and educating students of drug and alco-

hol use realities 

•  Follow Our Lead, Weatherford College’s coalition that works to reduce harmful effects 

from alcohol, binge drinking and other drugs 

•  Prevention Provider Coalition, which endeavors to find and provide new substance 

abuse education and intervention strategies for Tarrant County 

•  Treatment Provider Coalition, which works to ensure that those seeking substance 

abuse treatment within Tarrant County can get those services 

Along with providing education efforts within the local health care system, Challenge and its af-

filiated coalitions work to inform parents and families on the realities of the issue, how they can 

talk to their doctors and how to make better decisions regarding opioid use when it comes to 

their families. 
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One of the main points discussed with parents is empowerment through knowledge. If parents 

know enough about this issue at hand, they can question doctors about things, like if a 30-day 

supply of painkillers is really a necessary healing component following their child’s wisdom 

teeth extraction or sports injury, and make decisions to get their opioid prescriptions only partial-

ly filled. 

Patients are not limited to just affecting prevention by making better prescription decisions. They 

can also talk to their doctors about medication-assisted treatments. By asking if their doctors are 

licensed or can become licensed Suboxone providers, these patients are helping other individuals 

– potentially themselves and their family members, too – recover from opioid use disorder in the 

future, Teater said. 

“Doctors will listen to their patients,” Teater said. Unless there’s a little more push for doctors to 

get certified and actually prescribe medication-assisted treatments, not much is going to change, 

he said. By having these conversations with doctors, patients can impact their community on 

both sides of the issue. 

“When you’re empowered, you’re able to make much better decisions,” Haenes said. 
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Challenge and different local coalitions also help empower parents and families to have conver-

sations about drug use amongst themselves, even if those conversations can sometimes be un-

comfortable. 

It might sound ridiculous that while we witness drug use daily in television shows, song lyrics, 

movies, video games and the media, families do not know how to have conversations about 

drugs. In fact, 46% of parents do nothing when confronted with their children’s drug use, Haenes 

said. 

“It’s not because that parent is choosing to be negligent,” Haenes said. “It’s because they’re in 

shock and there’s such shame attached to it. They don’t really want to talk about it outside of the 

family. They don’t know where to go for help. They don’t know what to do, so they’re fumbling 

their way through it.” 

There are resources within the local school systems and the community that can help answer 

“what do I do now?” and how to prevent it in the first place. Prevention efforts start with early 

conversations and not waiting until there is a problem to discuss issues like drug use, smart deci-

sion making and the day-to-day details of everyone in the family’s lives. 

Sidebar: Opioid overdose 
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The average American has a greater chance of dying of opioid overdose than in a car accident. 

The drugs suppress one’s respiratory system, and overdoses are identifiable by unconsciousness 

and losing the ability to breathe. 

If a user does overdose on opioids to the point of near death, there’s a drug that can instantly re-

verse the effects of an opioid overdose. 

One four-milligram dose of naloxone, better known by its generic retail name Narcan, takes 

about 30 seconds to save a life. The drug blocks all of the receptors in the body that are suscepti-

ble to opioids, so the effect of the opioid is canceled almost immediately. Emergency medics are 

equipped with the drug, and anyone off the street can buy Narcan in a drug store. Just spray, wait 

and there you have it: instant overdose reversal. 

While the drug itself really is that simple, the aftermath and the societal impact of naloxone ac-

cessibility are more complicated. 

After counteracting an overdose, the user is thrown out of the high – often resulting in pain, 

vomiting and anger, Zavadsky said. 

Paramedics typically only administer a partial dose: enough to ensure the patient is breathing, but 

not enough to regain consciousness. Then, the EMTs will take the patient to the hospital for fur-

ther recovery and to discuss rehabilitation and substance abuse counseling options. 
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When a civilian administers Narcan and helps the overdosed person regain consciousness, a po-

tentially fatal problem can rise. The user is conscious, breathing, no longer under the effects of 

the opioids and less likely to seek further medical help. 

However, the effects of Narcan only last for around 30 to 45 minutes, whereas opioids can take 

hours to wear off. By administering the medication at home and refusing transport to the hospi-

tal, the user has the potential to slip back into the high and again face dangerous levels of uncon-

sciousness and low breathing. 

The availability of Narcan has created an “EMS conundrum.” Increasing the accessibility of 

Narcan also increases the chances of people overdosing and risking death again, right after the 

effect wears off. 

“Our fear is that we have enabled people to feel safe taking opioids,” Zavadsky said. 

Two years ago, while Zavadsky was on an EMS field ride in Baltimore, Maryland, eight of the 

11 calls he accompanied were opioid overdoses. All had been given Narcan by family members 

and friends by the time the paramedics arrived. On one call, a user had overdosed on heroin and 

his girlfriend had administered the Narcan that saved him. 
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“So I asked her, ‘Did you get the Narcan from Walgreens?’” Zavadsky said. “She said, ‘No, I got 

it from his dealer.’ Of course you did! Of course. If you’re a dealer, you don’t want your cus-

tomer base to go away. You don’t want them to die. You want them to be able to reverse their 

overdose so they don’t die so you can keep selling to them.” 

In 2018, 80% percent of overdose reversals nationwide were carried out by other drug users, ac-

cording to a report by the CDC. 

“You’re between a rock and a hard place because you want to help people, you want to save peo-

ple,” Zavadsky said. “But are we enabling them to engage in risky behavior?” 

If so, that risky behavior is arguably saving lives and giving second chances to opioid users. 

“A third of my patients that come in now have received Narcan on the street sometime,” Teater 

said. “Not in the hospital, but on the street, and they wouldn’t be alive to come in for treatment if 

that wasn’t available for them.” 

O.D. Aid, a local grassroots organization that advocates for opioid harm reduction, advocates for 

widespread Narcan distribution. Volunteers Lizzie Maldonado, Rachel Gollay and Caitlin Dowdy 

work with O.D. Aid to distribute “harm reduction supplies,” things like Narcan and condoms that 

help improve the health and safety of drug users, and to educate the community on “harm reduc-

tion principles,” which include information on how to prevent overdoses, how to administer 
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naloxone and the relationship between social stigmas against drug users and criminal policies 

concerning drug use. 

“There’s an assumption that it [Narcan] somehow enables someone to recklessly use drugs, sort 

of like, ‘Well, I know that I have Narcan on hand so I’m just going to go to town,’” Gollay said. 

“That’s not the reality. And, I mean, even if it was, arguably, saving a life is the ethical and right 

thing to do, in my view.” 

The stigmas surrounding opioids make people apply judgments to overdose that they do not ap-

ply to other poor health choices, said Maldonado, whose green ombré hair matched the colors on 

her “Real Friends Carry Naloxone” t-shirt. 

When someone has a heart attack, no one considers what kinds of foods or how many saturated 

fats that person ate over his or her life and thinks that information has any impact on whether that 

individual’s life should be saved, she said. 

“No one recovers from death, so how are people supposed to have opportunities to recover and 

change if they’re dead?” she said. “They can’t.” 

Often, a close brush with death by overdose is a teachable moment, Contreras said. 
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“Sometimes it is very much a wake-up call,” Contreras said. “It may be that first kick to get 

started and to seek treatment and to look for alternative ways to cope with issues in life, and al-

ternative ways to deal with stress and all of the things that are put on all of our shoulders.” 

Sometimes, overdoses alert the relatives and loved ones of drug users of the severity of the prob-

lem, and can provide the chance for intervention. Opioid addiction is an easy problem to hide 

from loved ones, which leads to a greater risk of danger. 

Those who are at the highest risk of overdose are users who are potentially using in secret, or are 

using alone, or do not let others know how much they are using. The stigma and shame around 

even talking about drug use can prevent users from taking steps to be safe when using, like mak-

ing sure someone else is home or having a buddy system, Gollay said. 

“If you have a loved one who is using an opioid, you should have that medication [naloxone] 

with you because you do not know what the outcome is going to be,” Haenes said.


