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Pharmaceuticals

$10,000,000,000
from opioids in 2015
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NEJM 1980 Jan 10; 302(2):123
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1. Hydrocodone PAIN
2. Zocor Cholesterol
3. Lisinopril Hypertension
4. Synthroid Thyroid
5. Norvasc Hypertension
6. Prilosec Acid Reflux
7. Azithromycin Antibiotic  
8. Amoxicillin Antibiotic  
9. Glucophage Diabetes

10. Hydrochlorothiazide Hypertension

TOP 10 Medications

https://khn.org/news/graphic-opioid-painkiller-is-top-prescription-in-10-states/
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Overdose deaths per 100,000 people, 2003-2014

CDC 2016
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https://www.shadac.org/resource-opioid-epidemic-united-states
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https://www.theatlantic.com/health/archive/2017/12/america-experiences-more-pain-than-other-countries/548822/
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↑Disability 
↑Cost

Chronic 
OpioidsInjury

Workman’s Compensation Data

Xuguang GT Journal of Occup and Environ Med, 2012, Vol.54(4), p.439-444
Webster, BS et al.  SPINE Volume 32, Number 19, pp 2127–2132 2007
Volinn E, Pain. 2009 Apr;142(3):194-201. doi: 10.1016/j.pain.2008.12.017. Epub 2009 Jan 31.

Annual Statistical Report on the Social Security Disability 
Insurance Program, 2011



walk on a broken leg
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Unspoken Tolls of Opioids
• Immune: Inc. Cancer relapse (Exadaktylos 2006)
• Endocrine: Reduced Testosterone (Rajagopal 2004)
• CVS: Inc. Vascular disease (Carman 2011)
• Ortho: Inc. Fall risk (Solomon 2010)
• Trauma: Inc. accidents/disability, return to work (Hayes 2020)
• Neurologic: Inc. rates of dementia (Dublin 2015)
• GI: Reduced motility, Length of Stay (Kwong 2010)
• Weight: Inc. sugar intake and obesity (Mysels 1999)
• Psych: Inc. Mood disorders (Sullivan 2010)
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Wellward vs. Opioid Industry
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Hallmark Studies
Misrepresentation

Key Opinion Leaders

Advocacy Groups

Stigmatize & Divert

• Downplay Harms
• Upsell Benefits

• Trusted public experts

• Leveraging vulnerable populations

• “Heartless” clinical opposition
• Addicts ruining it

Systematic Plan to Promote Opioids
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OxyContin
“We do not want to niche 
OxyContin just for cancer pain,” 
a marketing executive (1995).

http://www.latimes.com/projects/oxycontin-part1/

By 2010, 1 of 5 doctor’s visits for 
pain resulted in an opioid, 
according to a Johns Hopkins 
University study.

$48M

 >$31 billion drug

GAO report
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New wave of marketing

2001 Purdue 
Rep bonuses up 
to $240,000 / yr

by 2003, 50% of 
physicians 
prescribing 
OxyContin were 
primary care 
physicians

OxyContin Rx for 
non-malignant pain, 
↑1000% (1997-2002)

Van Zee A. Am J Pub Hlth. 2009;99(2):221-227. 
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• Withdrawal pain 
treated as BT

• Reinforced benefit of 
drug

• Escalated doses
– ↑ doses 
– ↑ profits

Intentional Deception
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Acute Opioid Response
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Mauermann et al. Anesthesiology 2016 Feb;124(2):453-63



H
ea

lin
g 

B
ey

on
d 

M
ed

ic
in

e
H

ea
lin

g 
B

ey
on

d 
M

ed
ic

in
e

Onset of Dependency

Shah A, Hayes CJ, Martin BC. Characteristics of Initial Prescription Episodes and Likelihood of Long-Term Opioid Use — United 
States, 2006–2015. MMWR Morb Mortal Wkly Rep 2017;66:265–269. DOI: http://dx.doi.org/10.15585/mmwr.mm6610a1.

Long-term use > 1 year after 1st Rx
• 6% for >1 day 
• 13.5% >8 days 
• 29.9% >31 days 

(7% of all Rx)

Chronic Use risk 
spikes at 3 days
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Time

P
ai

n 
In

te
n

si
ty

Chronic Opioid Response

Rx - Opioid
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Pain
Dependency & 

Addiction 
Pain 

HypersensitivityO
pi

oi
ds
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Palliative

ACUTE

CHRONIC

ACUTE on 
CHRONIC

Using Opioids
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Optimizing Cost of Care
• Avg Arthroplasty: 

$15-30k/joint

• Additional costs
– Pain & rehabilitation
– Length of Stay
– Readmissions
– Complications 
– Infections

Who will heal faster? 
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Pain ≠ DiseasePain = Disease
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Optimizing Value of Care
– Lifestyle 

• Metabolic: Obesity, Diabetes, Nutrition
• Circulation: Nicotine
• Neuropsych: Cognition, mood, pain expectations

– Biomedical
• Cellular integrity & tissue healing
• Pain control

– Biomechanics
• Prehab, range of motion

Biomedical 
(Regenerative)

Kinesthetic 
(Functional 

Movements)

Psychologica
l (Behavior & 

Lifestyle)
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Differential Populations

Opioid naïve

Protect & 
Prevent

Opioid dependent

Address pain & 
wean

Opioid addicted

Treat addiction 
& Treat pain
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Pain Mapping

Hearing…

precision

accuracy
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Envisioning…
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Alleviating…
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Cellular Healing

Leveraging…
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Scaling expertise
• Stage 1: Understanding the institutional context

– Demographics of pts and providers
– Map areas of system affected by pain
– Inventory pain protocols, expertise, specialties, silos
– Logistical assets (Meeting space, EMR, IT infrastructure)

• Stage 2: Defining the metrics
– Pain relevant cases and frequency 
– Opioid reliance (MEDD)
– Markers of abuse and opioid use disorder
– Pain assessment practices and scores

• Stage 3: 
– Develop educational resources & mechanism of access (patients, admin, & healthcare providers)
– Develop monitoring tools and the goals for its use
– Design best-practices protocols with defined oversite for refinement
– Integrate best-practices with healthcare IT system (monitor use, compliance, and refinement)
– Facilitate equipment procurement and expertise recruitment where needed

Consulting
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Best Seller!!

Questions?
info@wellwardmed.com
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Case Studies
• Case1: TKR w/ poor pain 

mgmt. 16 days in hospital
• Case2: Lumbar laminectomy & 

fusion complicated w/ infection 
then slow rehab

• Case 3: SCS implant later 
explant

• Case 4: Post C-section pain

• Case1: Thoughtful pre-op pain 
plan

• Case2: Minimally Invasive 
Lumbar Decompression & 
Ligament Tx then rehab

• Case3: Finding mechanical 
cause of pain

• Case4: Treat neuropathic pain


