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California rural north: highest prescribing rates 
 
 

  

LAKE COUNTY: 19 

SONOMA COUNTY: 8 

SF COUNTY: 4 

  

SF has the average prescribing rate as CA, but twice the death rate 
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Credit: Phillip Coffin 
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ÁLong-term opioids change the brain, often permanently 

ÁAddiction is much more common than we thought 

ÁOpioids work well for acute pain ï for chronic pain, not so 

much 

ÁLong-term opioids can worsen pain and increase 

disability 

ÁSlow tapers to lower doses can decrease pain, improve 

function and decrease mortality 

What do we know now (and we didnôt know then) 
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Best day ever 

 

 

Basic neurochemistry 3-minute detour 
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In despair and feeling hopelessé 
 

Dopamine units 
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Best day ever 

 

 

 

  

First dose of 
ƘŜǊƻƛƴ ΧΦ 1000-1100 

100 
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Over time with daily useé 

60 ς 
The normal  
άŀǾŜǊŀƎŜ Řŀȅέ 

Same dose of 
ƻǇƛƻƛŘǎΧΦ 
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Opioid-naive 

After long-
term opioid 
exposure 
(without 
replacement) 

100 

20 

  
Happiest Possible Day 
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Opioid-naive 

After long-
term opioid 
exposure 
(without 
replacement) 

10 

  

40 

Worst Possible Day 
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What is it like to live on a dopamine range of 

10-20?   
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Old way of thinkingé. 

  ñNo one ever dies of opioid withdrawal.ò 

 

New way of thinking: 

 Severe dopamine depletion is a chronic brain disease. 

 Caused by long-term licit or illicit opioid use. 

 Can be temporary or permanent. 

 Can lead to poor judgment, and is often fatal: 

  overdose, HIV, hepatitis, suicide 

 Opioid replacement stabilizes the brain 
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ñDoctor shoppersò  

 Only 0.7% of persons  

 Receive only 1.9% of prescriptions 

 

Most patients who die of overdose are taking opioids from 

their personal doctor. 

 

 

Whose fault?  Bad patients? 
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The problem of the opioid 

refugee 
What do we do about the patients who are already 

dependent? 
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Credit: Roneet Lev, MD, San Diego 

Whose fault ς bad doctors? 
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Χ ŀƴŘ ǎŎǊŜŜƴ ŦƻǊ ŎŀƴŎŜǊΣ ŘŜǇǊŜǎǎƛƻƴΣ 
domestic violence, counsel on seat 
ōŜƭǘǎΣ ŎƘŜŎƪ ŦƻǊ ŎƘƛƭŘƘƻƻŘ ǘǊŀǳƳŀΧΦ 

Or sued and tried for murder 
for overtreating pain 

Primary care providers are the biggest opioid 
suppliers in the country 

You can be sued for 
undertreating pain 

Prescribe to 
addicts ς lose your 

license 

Screen for addiction! 

Drug-seeking behavior 
can be undertreated pain 

ς up the dose! 

Stop pushing pills on the 
poor 

5ƻƴΩǘ ǳƴŘŜǊǘǊŜŀǘ 
the poor 

High doses damage the 
brain and the body ς 

taper down! 

Addicts have pain too 

I HAVE 3 PATIENTS 
²!L¢LbDΧΦ L !a {h 

.9ILb5Χ 

You broke it ς you fix it.   
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Building a Comprehensive Approach  

Safe Prescribing 

Access to Addiction Treatment 

Naloxone Distribution 
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How to fix it?   

Harm continuum 

  

SAFE PRESCRIBING MED-ASSISTED TX 

NALOXONEς prevent deaths 


