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ADDICTION

Modern Leprosy, Tuberculosis, 
Alcoholism



ADDICTION

Condition?  Disorder?  Disease?



Compliance and Relapse
Insulin-dependent diabetes mellitus  
Medication regimen < 50%             
Diet and foot care < 30%  
Relapse* 30-50% 
Hypertension requiring medication  
Medication regimen < 30%               
Diet < 30%             
Relapse* 50-60% 
Asthma 
Medication regimen < 30%                           
Relapse* 60-80%               

Compliance and Relapse in Selected Medical 
Disorders

* Retreatment within 12 months by physician at emergency room or 
hospital O’Brien & McLelian. Lancet 1996;347:237-40



The technical name for 
ADDICTION is:

Substance Use Disorder 

(SUD)



Learning Disorder
People don’t “catch” Obsessive Compulsive 

Disorder (OCD) by simply washing their 
hands—and, by the same token, they don’t 

develop drug addictions by just taking 
drugs



TREATMENT

BEHAVIORAL THERAPY

AA (1935)/NA (1953) 
Rehabilitation Centers 
Criminal Justice System 

Drug Courts (1989) 
Probation/Parole Programs (ISP)  

MEDICATION ASSISTED THERAPY

Methadone (1974) 
No DTX required 

Naloxone (1963) 
Antidote 

Naltrexone (1967) 
Full DTX required 

Buprenorphine (2000) 
Partial DTX required



Medication Assisted Treatment   (MAT)
Gold Standard 

CDC 
NIDA 
WHO

Harm Reduction 
Reduce Crime 
Reduce Relapse 
Reduce Overdose 
Reduce the Mortality Rate



 
DON’T STOP TREATMENT 

RELAPSE RATE OF 
50% IN THE 1ST 30 DAYS 

80% IN THE 1ST YEAR



Brain Disorder
Seizure disorder



ADDICTION LAW

2000.      DRUG  ADDICTION TREATMENT ACT OF 2000 (DATA 
2000) 

2007      OVERDOSE PREVENTION ACT (OPA) 
2010     AFFORDABLE CARE ACT (ACA) 
2013      MENTAL HEALTH PARITY ACT AND ADDICTION ACT OF 

           2008 (MHPAEA) 
2015      PRESCRIPTION DRUG MONITORING  PROGRAM (PDMP)                   
2017     ANTI-ADDICTION LEGLISLATION 

National Emergency            



Here’s why it’s important:

Current Trends in the Opioid 
Cisrisis



Current Trends

Opioid Crisis



FENTANYLS



DEADLY DOSE



CARFENTANIL



Trending

Fentanyl and Analogs 

Formulas 

Imports



PILLS

Internet 

Presses 

Molds 

Cottage Industry



Fentanyl plus one carbon atom -- > 3 methyl fentanyl 

Fentanyl is 100 times as potent as Morphine  
 3 methyl fenantyl is 100 times as potent as Fentanyl  or  

10,000 times as potent as Morphine 

FENTANYL 
ANALOGS



More Synthetic Fentanyls
There are 18 positions for a second methyl group to form a new drug 

Hundreds of places to add a third methyl group to form new drugs 
Other atoms  !  Millions of different drugs 

All legal



OHMEFENTANYL

Two simple modifications – add a methyl group and a hydroxyl group and  
     Fentanyl ! Ohmefentanyl 

Potency is 6.3 times Carfentanil 
(126 times Fentanyl or 6,300 morphine)



OHMEFENTANYL
Lethal dose is 0.16 micrograms of Ohmefentanyl 

A poppy seed size would kill 1900 people 

One ounce (28 grams) would kill 175 million people  

Half the population of the United States



WARS
Mexico/Chicago 

Afganistan 

Assasinations 

WMD



CHALLENGES TO FORENSIC 
TOXICOLOGY LABORATORIES

Mixtures with heroin. 

Presence of numerous synthetic analogs. 

Blood concentrations in the picogram per mililliter (pg/ml) 
range tests the limits of detection.



May require up to 10 mg naloxone for 
reversal followed by naloxone infusion to 

prevent re-narcotization   







NALTREXONE ANTIDOTE 

“Better to have it and not need it 
than to need it and not have it”
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