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The confluence of:  

 

• social mandates (all pain should be 

treated),  

 

• scientific discovery (chronic 

nonmalignant pain is real) 

 

• clinician na¨ıvet´e (little training, lacking 

      data)  
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resulted in the dramatic increase in the number 

of opioid prescriptions written in the United 

States: 

 

from approximately 76 million in 1991 

to nearly 207 million in 2013. 
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By 2007, 12.5 million Americans reported 

using a prescription opioid analgesic 

nonmedically (up from 11 million in 2002), 

making it the second-most abused class of 

drug behind marijuana. 

Birnbaum HG, White AG, Schiler M, Waldman T, Cleveland JM, Roland CL.  

Societal costs of prescription opioid abuse, dependence, and misuse in the United 
States. Pain Med. 2011;12:657–667. 



ONLINE PHARMACIES 
Nel 2004 negli Stati Uniti esistevano 1400 

farmacie online che dispensavano oppioidi. 

 

Il 79% di esse fino alla fine del 2005 non  

richiedeva ricetta 

 

Ryan Haight Online Pharmacy Consumer  

Protection Act del 2008 vieta l’acquisto  
di oppioidi online  
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According to the National Survey on Drug Use 

and Health, between 2011 and 2012, 68.9% of 

those aged 12 and older who reported PO abuse 

obtained them free, bought, or stolen from either 

a friend or relative. A majority of PO abusers, 

then, were abusing POs sold legally. Other 

sources of PO availability include drug theft, 

prescription forgery, and doctor shopping, 

particularly targeting doctors willing to prescribe 

without examinations. The elderly selling their 

pain medications to supplement their income has 

been reported as another source of prescribed 
opioids in the community. 
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Figure 1. Model of the 

mechanism of suppression of 

m-agonist-induced reward in 

neuropathic pain. Peripheral 

nerve injury can cause 

sustained activation of the 

endogenous b-endorphinergic 

system in the brain. b-

Endorphin released by 

chronic nociceptive stimuli can 

continuously activate m-opioid 

receptors in the 

VTA, thus leading to 

downregulation of m-opioid 

receptor function and resulting 

in a decrease in dopamine 

release in the NAc. This 

phenomenon could explain 

the mechanism that underlies 

the suppression of m-opioid 

reward under neuropathic 

pain-like states observed in 

animal models [28]. 















Pathway 1: Inadequately controlled chronic 

physical pain leads to misuse  

Pathway 2: Some individuals are vulnerable to 

opioid dependence even after brief opioid 

exposure 

Pathway 3: Prior substance use problems and 

introduction of prescribed Opioids  

Pathway 4: Relief from emotional distress 

reinforces misuse or abuse 

Pathway 5: Recreational initiation or non-

medically supervised use of opioids 















La Società italiana di Farmacologia ritiene che, benché l’utilizzo di analgesici oppiacei in Italia sia 

di gran lunga inferiore al Nord Europa e agli USA, grande attenzione debba essere posta 

nell’evitare il rischio di abuso, pur garantendo a tutti i pazienti con dolore il diritto all’accesso alle 

cure, come previsto dalla legge 38/2010.  
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