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Accumulating data on the explosive growth of opioid-caused deaths in the United States within just the past few 
years compels me to provide additional references on the effects of opioids in addition to the excellent 
monograph issued last year by the Foundation for Chiropractic Progress1 and one that I prepared at the same 
time as well.2  
 
The opioid analgesics, designed to treat moderate to severe pain, have been classified by the Center for Disease 
Control (CDC) into the following categories:3 

 
1. Natural: Includes morphine and codeine. 
2. Semi-synthetic: Includes oxycodone, hydrocodone, hydromorphone, and oxymorphine. 
3. Synthetic: Includes methadone, tramadol, and fentanyl. 
4. Heroin: Synthesized from morphine as an illegally-made opioid. 

 
Combining the first three classes, the CDC determined in 2015 that these opioids were involved with more than 
22,000 deaths, averaging 62 each day and representing a 16% increase from just the previous year.1  With 
heroin plus a huge jump in illicitly manufactured fentanyl and similar drugs included, the New York Times on 
June 5, 2017, reported from preliminary data that the number of drug overdose deaths in the United States in 
2016 most likely exceeded 59,000-nearly three times the CDC figure. These figures were compiled from state 
health departments, county coroners, and medical examiners and represent a sampling of 76% of the states and 
counties tabulated in the 2015 deaths. Drug overdoses have now been identified as the leading cause of death 
among Americans under the age of 50. Interestingly, the exponential growth in overdose deaths in 2016 is most 
evident in the East, while in several western states the deaths may have leveled off or even declined.5  

 

Two trends have been identified as driving the opioid overdose epidemic. One is a 15-year increase in 
prescription opioid overdoses and the other a spike in illicit opioid overdoses driven primarily by heroin and illicitly 
made fentanyl.6 It is not unreasonable to propose that a significant portion of this epidemic has been sparked by 
the use of opioids—prescribed or not—to alleviate pain. If so, this entire problem leads one to seriously consider 
alternatives to opioids for use as analgesics, in which, for at least back pain, spinal manipulation gained 
endorsement no less than 25 years ago by what was then the federal Agency for Health Care and Policy 
Research as one of two leading and best documented treatment strategies, lacking the side effects of NSAIDs 
(the other alternative) as well.7 This, in turn, creates a great opportunity for chiropractors, who have been 
identified as performing over 90% of spinal manipulations in the United States.8 Clearly, these findings need to 
be vigorously disseminated in the effort to achieve greater recognition of chiropractors in the healthcare 
marketplace.  
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