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A PROMISE FULFILLED— 
ADDRESSING THE NATION’S  
OPIOID CRISIS COLLECTIVELY

Before I became Surgeon General and put on the 
uniform of the U.S. Public Health Service in 2014, I 
worked as a physician at a hospital in Boston. As I was 
leaving for my new job in Washington, D.C., I made one 
last stop at the hospital to say goodbye to the nurses. 
These were the women and men who had supported 
me during my training and who helped guide me 
to become the physician I am today. As we gathered 
around the nurse’s station one last time, they had a 
parting request: If you do just one thing as Surgeon 
General, please do something about substance use and 
addiction in America.

Like so many health-care providers, we had treated 
numerous patients with substance use disorders over 
the years. I had met their families and come to under-
stand the staggering impact substance use disorders 
and addiction have not only on patients, but also on 
the people who care about them. And since then, the 
problem has only grown. 

Today, more Americans die because of drug 
overdoses than because of car crashes, and most of 
these overdoses involve some form of opioid—either 
prescription opioids (e.g., oxycodone, hydrocodone, 
and morphine) or illicit opioids (e.g., heroin). Since 
2000, overdose deaths from opioid drugs have more 
than quadrupled, translating to nearly one death every 
half hour.1 And, overdose deaths are just the tip of the 
opioid crisis. In a 2016 report, more than 10 million 
Americans reported nonmedical use of prescription 
opioids and 900,000 Americans reported use of heroin 
in the past year.1 People who have a prescription opioid 
use disorder are 40 times more likely than those with-
out this disorder to use heroin,2 and these individuals 
are more likely to inject opioids, which substantially 
increases their risk of infection from human immu-
nodeficiency virus and the hepatitis B and C viruses.

As stark as these numbers are, it is easy to forget 
the people and families behind the statistics. The 
opioid crisis cuts across racial/ethnic groups, age, sex, 
geography, and socioeconomic status. In my travels as 
Surgeon General, I have sat with families, community 
leaders, health-care providers, and policy makers and 
heard about men and women who have lost their lives 
to this epidemic. Their stories have stayed with me. 

The opioid epidemic is a shared problem that 
requires shared solutions. The good news is that more 
and more people are stepping up in government and 
communities to help. U.S. Department of Health 
and Human Services (HHS) Secretary Sylvia Burwell 
and President Barack Obama are leading the way on 
addressing the problem of opioid use disorder and 
doing everything possible to connect people to treat-
ment. In March 2015, HHS launched the department-
wide Opioid Initiative aimed at reducing prescription 
opioid and heroin-related dependence, overdose, and 
death by focusing on improving prescribing practices, 
expanding the distribution of naloxone, and increas-
ing access to medication-assisted treatment.3 To build 
on work already underway, the president’s fiscal year 
2017 budget included a $1 billion investment to help 
ensure that every American who wants to get treatment 
for an opioid use disorder will get it.4 In addition, in 
March 2016, CDC issued new recommendations for pre-
scribing opioid medications for chronic pain, exclud-
ing cancer, palliative, and end-of-life care. The CDC 
guidelines will help primary care providers ensure the 
safest and most effective treatment for their patients.5

The Office of the Surgeon General is doing its part 
as well. We are engaging physicians, dentists, nurses, 
physician assistants, and other health-care providers in 
helping to change how America thinks about substance 
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use disorders and addiction—not as a moral failing, 
but as a chronic illness that must be treated with com-
passion, urgency, and skill. We are also working with 
health-care providers to improve opioid prescribing 
practices so that we treat pain effectively but reduce 
unnecessary prescriptions that may contribute to 
the opioid epidemic. My office will share actionable, 
evidence-based information on appropriate opioid 
prescribing practices, and we will connect health-care 
providers to education and training opportunities on 
the treatment of opioid use disorders and the avail-
ability of non-opioid pain treatment alternatives. We 
will also provide opportunities for prescribers to share 
challenges and success stories on reducing opioid use 
and deaths in their practices and communities.

The Surgeon General’s opioids campaign involves 
a broad group of stakeholders, including health-care 
providers, policy makers, educators, law enforcement 
officers, and the larger community. Many communities 
around the country are hard at work, taking creative 
approaches to combat the opioid epidemic. Examples 
include the following:

•	 The Partnership for a Drug-Free New Jersey 
(http://www.drugfreenj.org). This partnership 
organized the “Do No Harm” symposia to address 
New Jersey’s opioid epidemic. These symposia 
focused on educating health-care providers by 
demonstrating the link between overprescribing 
and opioid use disorders. Topics included appro-
priately prescribing controlled medications, the 
importance of safe and legal prescription drug 
disposal, and the value of participating in New 
Jersey’s prescription drug monitoring program 
(PDMP). Because of this educational effort, hun-
dreds of physicians registered for the state PDMP 
via mobile registration. Most importantly, most 
of the 1,000 health-care providers who attended 
the symposia reported they would change the 
way they work with their patients. 

•	 Learn to Cope (http://www.learn2cope.org). 
This nonprofit peer-led support network was 
established in 2004 in Massachusetts. With 16 
chapters throughout the state and nearly 7,000 
online members, the group offers peer support 
to affected families on substance use, treatment, 
and recovery. Through a partnership with the 
state health department, Learn to Cope became 
the first parent network in the country to pro-
vide the overdose-reversal medication naloxone 
and training to family members at all Learn to 
Cope meetings. Today, almost one-third of the 
160 Learn to Cope facilitators are trained and 
certified to provide Learn to Cope families with 

overdose education and nasal naloxone kits at 
each chapter.

•	 The Alexandria Treatment/Criminal Justice 
Initiative. This partnership between the Alex-
andria Community Services Board (ACSB) and 
the Alexandria Probation and Parole District 
provides a coordinated system of treatment ser-
vices and supervision. As part of the collabora-
tion, a member of the ACSB Substance Abuse 
Outpatient Program team is placed part-time at 
the probation office. There, probation officers 
screen for criminal risk and refer eligible clients 
to the ACSB team, which conducts a comprehen-
sive assessment to determine if a substance use 
disorder exists. If one does exist, an appropriate 
level of treatment is determined and a referral 
to ACSB’s Substance Abuse Services Center is 
made. ACSB’s Substance Abuse Services Center 
offers medication-assisted treatment in the form 
of methadone or buprenorphine, along with 
cognitive behavioral therapy to treat individuals 
with an opioid use disorder. 

Thirty years ago, Surgeon General C. Everett Koop 
took on one of the most important public health cri-
ses in the history of our country when he sought to 
educate Americans about acquired immunodeficiency 
syndrome. Dr. Koop set a precedent: in this country, 
our medical and public health leaders have a moral 
obligation to tackle our toughest challenges head-on. 
In 2016, we are called on to do the same for the opioid 
crisis—not only for the nurses in Boston, but for the 
health of the nation. 

The author thanks Nazleen Bharmal, MD, PhD, MPP, Director of 
Science and Policy, and Sudeshna Mukherjee, PhD, MS, Health 
Policy Fellow, both of the Office of the Surgeon General, for their 
work in conceptualizing, drafting, and revising the manuscript.
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