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INTRODUCTION

North America has experienced an overdose epidemic linked across countries related
to increased opioid pharmaceutical marketing, opioid prescribing, prescribed and
illicit opioid use, and opioid trafficking.1 As a result, greater than 2million United States
inhabitants met criteria for opioid use disorder (OUD) and nearly 5% of US adults re-
ported nonmedical use of opioids in 2013.2 US opioid advertising campaigns and pre-
scribing patterns have spread to Canada.3 In 2012 it was estimated 75,000 to 125,000
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KEY POINTS

� Tailor opioid overdose preventive efforts to patients’ individual stage of opioid therapy or
involvement; not all interventions are universally appropriate.

� Consider risk stratification when treating pain with opioids.

� Apply appropriate harm-reduction strategies, such as prescribing naloxone, to patients as
risk for overdose.

� Consider treatment of opioid use disorders with pharmacotherapy in your own practice.
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Canadians injected drugs, and another 200,000 had OUDs because of pharmaceutical
opioids.4 In Mexico, estimates suggest that 100,000 people use illicit opioids and an
increasing number of those use heroin.1

In the United States, a large proportion of individuals who use illicit pharmaceutical
opioids (68%) report they received the prescription drug from a friend or family mem-
ber who was prescribed it by their doctor.5 Those that reported heavy, nonmedical
opioid use reported that their primary source was direct physician prescribing.6

Thus, physicians have the responsibility to prevent the potential harms of opioids by
using sound preventive strategies.
This article describes opioid overdose preventive strategies for medical providers

(Fig. 1), with a particular focus on special populations, such as youth and pregnant
women. Opioid overdose can occur in any point along the continuum of use, from
opioid naivety to long-term opioid use for pain to OUD (Box 1). Furthermore, overdose
is caused by a range of factors, including drug interactions, use via injection route, and
intentional overdose. We summarize current preventive strategies medical providers
in primary care may use to reduce risk throughout the continuum of opioid use and
across a range of contributing factors.
We highlight opioid prescribing guidelines from the Veterans Affairs/Department of

Defense, Centers for Disease Control and Prevention (CDC), and Canadian Guide-
lines, last updated February 2017, March 2016, and 2017, respectively.7–9 The recom-
mendations within these guidelines are largely based on observational data; hence the
quality of the evidence supporting many recommendations is still moderately weak.10

In addition, overdose prevention research is evolving and recommendations may
change based on results from ongoing and new studies. Importantly, existing guide-
lines focus heavily on limiting prescribing, but a one-size-fits-all approach may not be
appropriate or feasible, nor address other facets of the opioid epidemic, such as
increasing heroin and nonprescribed fentanyl use. Furthermore, we acknowledge
that counseling patients about overdose risk and meeting all opioid prescribing guide-
lines may be difficult in busy primary care practices, particularly in the face of other
competing demands.11

Fig. 1. Levels of overdose prevention.
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