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ABSTRACT 

Opioid addiction claims thousands of lives every year in the United States. The prevalence of misuse, abuse, and overdose continues 

to rise despite the measures and initiatives taken by the federal government and other government agencies to manage the problem. 

These efforts have led to a re-evaluation of the role different healthcare providers can play to ensure the problem is adequately 

addressed. Being one of the most accessible healthcare providers to patients under opioid therapy, pharmacists are better positioned to 

deal with opioid addiction. They dispense millions of opioids every year making them better positioned to screen for patients who are 

likely to develop an addiction problem and refer them to treatment resources before the abuse escalates to opioid use disorder (OUD). 

The aim of this review is to explore the role of pharmacists in opioid addiction management including prevention, screening, 

education, naloxone prescribing, counselling, and referral to treatment resources. The review also provides pertinent information 

regarding the current state of the opioid crisis in the US, including recent data on prevalence and opioid-related deaths. Exploring the 

role of pharmacists is instrumental in coming up with effective measures that can help in opioid addiction management.  
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pioids are crucial in the management of pain. Various 

studies have established that prescription opioids are 

instrumental in managing pain, particularly in the 

short term [1,2]. However, despite their significance in the 

management of pain, prolonged use without medical 

supervision can increase the risk of dependence and lead to 

addiction. The recent 2022 data by National Survey on Drug 

Use and Health is an indication of the opioid problem in the 

US with 8.9 million people who are 12 years and older having 

misused opioids while another 6.1 million being diagnosed 

with OUD in the last year [3]. Managing opioid addiction is 

paramount considering the number of deaths attributed to 

opioid addiction. In the past two decades alone, opioid 

overdose deaths in the US have gone up significantly from 

around 21,089 in 2010 to approximately 70,000 in 2020 [4,5]. 

In 2021, deaths linked to synthetic opioids other than 

methadone were approximately 70,601.4 On average, 1 death 

in every 22 in the US in 2021 was attributed to opioid toxicity 

[6] of these deaths, the most affected are younger adults aged 

25 to 34 years [7].  

The early loss of life means years of loss of productivity. 

Abuse and misuse of opioids also increase health risks and  
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complications which has a major toll on public health. In 2017 

alone, the opioid epidemic cost the US $1.02 trillion, with 

approximately $35 billion being on healthcare and treatment 

[8]. Considering the magnitude of opioid misuse, abuse, and 

OUD as exemplified by available population data, there is a 

need for measures to increase awareness of the risks 

associated with opioids and put proper addiction management 

strategies in place. An interdisciplinary approach to addiction 

management including involving different professionals in 

prescribing and managing opioid addictions can enhance 

clinical outcomes [9]. Pharmacists can be instrumental in 

addiction management because of their role in opioid 

dispensing and the training they have in medication safety and 

management [10]. This review explores the role of 

pharmacists in opioid addiction management including how 

they can help in harm reduction, prescription of naloxone for 

overdose treatment, and referral to addiction management 

resources.  

Prevalence of Opioid Misuse, Abuse, and Deaths in the US 

Recent data from the Substance Abuse and Mental Health 

Service Administration (SAMHSA), National Institute on 

Drug Abuse, and Centers for Disease Control and Prevention 

(CDC) show that opioid dependence and deaths are increasing 

in the US despite the reduction in the number of opioid 

prescribing [3,4,11]. The last two decades have recorded 
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significant numbers of individuals affected by the opioid 

epidemic with the most being young adults [7]. According to 

the CDC, the number of opioids prescribed to patients 

increased significantly from the 1990s which corresponds to 

the rise in the number of overdoses and deaths [12]. 

Approximately, 280,000 people died from prescription-related 

opioids between 1999 and 2021 [12]. In 1999, only 3,442 

deaths were reported compared to 16, 416 deaths reported in 

2021 which is an indication of the escalation in the number of 

deaths attributed to opioids [4]. Deaths related to other opioids 

other than prescription opioids also increased significantly 

during this period. The CDC reported approximately 645,000 

deaths between 1999 to 2021 while another study reported 

422 605 deaths between 2011 and 2021 [12,6].  

In addition to deaths attributed to opioids, the number of 

people who misused or abused opioids also increased 

significantly in the last two decades. In 2022, 8.9 million 

people who were 12 years and older misused opioids [3]. 

Among these, 1.1 million were aged 18 to 25 years while 7.4 

million were adults aged 26 years and older [3]. Another 6.1 

million people had OUD with adults aged 26 years and older 

accounting for 5.4 million while those aged 18 to 25 

accounting for 424,000 [3]. The high number of people 

misusing, abusing, and dying from opioid-related deaths is 

attributed to several factors key among them being high-

volume prescribing and ease of accessibility of the drugs. The 

number of opioid prescribing has gone up in the last two 

decades with 2012 recording a prescription rate of 81.3 per 

100 persons [13]. Between 2013 to 2016, the US accounted 

for the largest per-capita consumption of opioids in the world 

[14,15].  

Although opioids play a significant role in managing pain, 

a large number of patients prescribed opioids end up abusing 

or misusing them. A study by Vowles et al [16] established 

that 21% to 29% of patients who were prescribed opioids 

ended up misusing them and another 8% to 12% developed 

OUD. Despite the decline in the rates of prescribing in recent 

years, the number of people dying from opioid-related deaths 

continues to rise showcasing a discrepancy between safe 

prescribing and opioid assess. The discrepancy could also 

mean that the number of people abusing other forms of 

opioids including heroin and synthetic opioids has increased. 

Considering the high rate of misuse and abuse associated with 

opioids, there is a need to identify individuals at risk of opioid 

addiction to ensure healthcare professionals are 

knowledgeable and can be able to intervene before the abuse 

turns to OUD.  

Risk Factors for Opioid Misuse and Abuse 

Identifying people who are at risk of opioid misuse or abuse is 

vital in fighting opioid addiction. Identifying these risks 

makes it possible to assess them and put measures in place to 

manage them effectively. Various factors increase the risk of 

opioid misuse and abuse including individual factors, 

demographic factors, pain-related factors, sociodemographic 

factors, psychosocial factors, drug-related factors, and factors 

related to alcohol and substance use disorders [17]. Although 

independently these factors are not likely to increase the risk 

of misuse, a combination of two or three increases the risk 

significantly.  

Demographically, young, white, and non-urban American 

males are more likely to have a prescription opioid misuse and 

abuse problem compared to other population groups [17,18]. 

However, this could be changing. The recent 2022 National 

Survey showed that rates of misuse were higher among 

multiracial groups at 4.5%, followed by Blacks at 4.1%, and 

Hispanics at 3.4% [3]. Whites had a misuse percentage of 

3.0% while Asians were at 1.5% [3]. One of the factors why 

prescription opioid abuse is more associated with white men is 

because the rate of prescription for opioids in emergency 

departments and primary care practices is much higher [19]. 

Emotional issues and affective distress were also identified as 

factors that increased the risk of misuse and abuse with 

women who had these problems being more likely to misuse 

or abuse opioids [17].  

Socioeconomic factors also play a crucial role in 

determining if an individual is likely to have an opioid abuse 

problem. Individuals who do not have health insurance, are 

unemployed, have work-related accidents or disability, and 

those who do not graduate high school have a higher risk of 

abuse [20,21]. One of the most consistent factors associated 

with the opioid abuse problem is a history of substance use 

disorders (SUD). Various studies have found that individuals 

who have a history of SUD are at a higher risk of opioid abuse 

[22,23]. Coincidentally, individuals who experience chronic 

pain have higher rates of SUDs [17]. According to a national 

epidemiologic survey, these rates are higher than those 

observed in the general population [24].  

Considering the rates of SUDs are higher in individuals 

struggling with chronic pain, it leaves a dilemma on how 

patients who struggle with pain can be managed effectively 

using opioids without the risk of addiction. Other risk factors 

that were associated with opioid misuse and abuse were 

mental health diagnoses including psychotic and anxiety 

disorders [22,24], pain severity [17], genetic factors [17], and 

geographical factors. With regard to geographical factors, a 

high number of opioid prescriptions were mostly concentrated 

in counties in the western and southern states [25]. Besides, 

hospitalizations related to opioid overdoses between 2000 to 

2012 were also concentrated in the South region [18]. 

Controlling for risk factors associated with misuse and abuse 

is vital in opioid addiction management. For pharmacists, 

identifying these risk factors is vital in ensuring they are 

knowledgeable and can be able to intervene to manage opioid 

addictions.  
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Role of Pharmacists in Addressing the Opioids Epidemic  

Addressing the opioid epidemic requires the involvement of 

different healthcare providers who are in contact with patients 

being prescribed opioids. In the US, involving community 

pharmacists in dealing with opioid addiction is instrumental 

considering they dispense approximately 131 million 

prescription opioids every year [26]. Besides, pharmacists are 

knowledgeable about the mechanism of action of medications 

and are in a better place to identify patients who are at risk of 

addiction. The CDC Clinical Practice Guideline for 

Prescribing Opioids for Pain recognizes the crucial role of 

pharmacists in opioid prescription, especially their role in 

opioid dispensing and naloxone prescribing [27]. Various 

studies highlight the importance of pharmacists in ensuring 

opioid safety including prevention, surveillance, and treatment 

of OUD [28-30].  

With the help of Prescription Drug Monitoring Programs 

(PDMPs), pharmacists are better positioned to control 

prescriptions and identify patients who have a higher risk of 

opioid addiction [31]. The PDMP enables pharmacists to 

screen for opioid misuse and discuss opioid-related treatment 

with patients [32]. In addition to PDMP, pharmacists have 

access to naloxone which is instrumental in reversing opioid 

overdose. A study done in Canada established that pharmacists 

play a crucial role in the distribution of naloxone as part of the 

public health initiative in dealing with the opioid crisis [33]. 

Community pharmacies were accessible to patients and being 

a key point of naloxone distribution they were instrumental in 

preventing overdoses. Other than emergency treatment, 

pharmacists can play a crucial role in prevention, which is 

recognized as instrumental in preventing the likelihood of 

developing abuse or OUD.  

Role of Pharmacists in Addiction Management  

Pharmacists play a crucial role in opioid prescription which 

makes them better positioned to prevent misuse and abuse. 

Prevention is recognized as instrumental in dealing with 

substance use disorder and addiction management and can be 

used as an early intervention measure to deal with opioid 

addiction [31]. Prevention is recognized as instrumental in 

delaying both the onset and progression of substance use 

disorders which makes it instrumental in addiction 

management. Successful prevention of opioid addiction and 

abuse can involve a number of measures including addressing 

risk factors, screening, education, and discouraging use among 

other measures. Using models such as the Screening, Brief 

Intervention and Referral to Treatment (SBIRT) model as a 

guide to prevention can enable pharmacists to achieve optimal 

outcomes [31]. The model provides a comprehensive 

approach that allows healthcare providers to carry out 

screening, prevention, and timely referral to patients who have 

SUD [34].  

The model is vital in the management of people with SUD 

including identifying those at risk of developing the problem. 

By using the SBIRT model, pharmacists can be able to screen 

for people who have high OUD risk, initiate discussions about 

the problem, and provide interventions if necessary. Screening 

is recognized as an instrumental measure in preventing opioid 

use disorder, especially in clinical and community settings 

[28]. Using screening as an intervention measure for opioid 

addiction management has a lot of potential with some 

surveys showing that community pharmacists have a positive 

attitude towards screening and are interested in using 

screening to help patients that have OUD [35,36]. The SBIRT 

model also recommends brief intervention before referring 

patients for treatment. The main aim of the brief intervention 

is to explore an individual’s motivation to change by 

increasing their insight and awareness about risks associated 

with substance abuse [31]. 

Pharmacists can play this role effectively considering they 

are knowledgeable about the risks associated with opioid 

abuse. They are also better positioned to give advice to 

patients on the negative effects of prolonged opioid use. 

Pharmacists are also better positioned to know patients who 

need a referral to treatment resources for OUD even though 

they cannot do the referral themselves [30]. They are more 

knowledgeable about outpatient treatment centers and can 

provide this information when necessary. The SBIRT model 

has been proven instrumental in screening, initiation of 

treatment, and referral of patients that have a substance use 

disorder but its efficacy is limited because results of clinical 

trials are mixed [37,38]. Despite these limitations, it has 

various areas of strength that can prove instrumental in 

addressing opioid use disorder. For instance, it is easy to use 

and adaptable meaning it can be applied in different healthcare 

settings [31]. Providing training to pharmacists on its proper 

use can ensure positive outcomes in opioid addiction 

prevention.  

Education is an additional measure that is reported in the 

literature as being vital in addiction management. Various 

studies have found a positive correlation between education-

related activities and positive outcomes when it comes to the 

prevention of opioid misuse and abuse [10,39,40]. 

Pharmacists are better positioned to provide education to 

patients because of the important role they play in opioid 

dispensing. Different studies have noted improvements in 

patient outcomes following education-based interventions 

[30,39]. In addition to providing education to patients, 

pharmacists can also be a valuable resource for training and 

educating healthcare providers who are involved in opioid 

addiction management [10]. Considering their knowledge in 

pharmacology, they are better placed to provide training and 

continuing education to other healthcare providers involved in 

opioid addiction management such as counsellors. Their role 

in providing training is documented in research, particularly 



Dave                                                                                              Role of Pharmacists in Opioid Addiction Management 

 

Online First                                                                                                                       Indian J Pharm Drug Studies | 4  

on the proper use of naloxone for patients to law enforcers and 

other community members [41,42]. 

Pharmacists also play a crucial role in addiction 

management through safe dispensing. Using PDMPs is 

recognised as one measure that can ensure safe opioid 

dispensing to prevent misuse or abuse. PDMP is a risk 

mitigation practice that is recognized as instrumental in the 

effective monitoring of opioid use by healthcare providers 

[43]. PDMPs ensure safe prescribing because they track how 

controlled substances are prescribed [10]. CDC recognises 

PDMPs as instrumental in ensuring safe prescribing because 

they provide healthcare providers with timely information 

about patients’ prescriptions and behaviours that can 

contribute to misuse or abuse [27].  

Having access to timely information and patients’ history 

of prescription opioids can enable pharmacists to have 

targeted responses to prevent misuse or abuse. Considering 

that more than 50 states have operational PDMPs, then it is a 

critical avenue for timely opioid addiction management. 

Besides, it is recommended by the CDC Clinical Practice 

Guideline as a measure that can help to determine whether 

patients are receiving opioid doses that put them at higher risk 

of overdose. However, when using risk mitigation practices 

such as PDMP it is important to acknowledge the challenges 

that pharmacists may face especially when dealing with 

customers in a customer-service setting and put measures in 

place to minimize them to be able to achieve optimal 

outcomes.  

An additional role that pharmacists can play in addiction 

management is providing medication-assisted treatment 

(MAT). MAT entails the use of the Food and Drug 

Administration (FDA) approved prescription medications to 

treat opioid addiction [10]. Examples of such medications 

include methadone, naltrexone, and buprenorphine [44]. The 

use of MAT in treating opioid addiction is proven in the 

literature. Different studies have established that the use of 

these medications is effective in reducing and treating opioid 

overdoses [44,45]. MAT helps to reduce illegal opioid use by 

reducing the craving for opioids and providing relief for 

individuals experiencing withdrawal syndrome. When used in 

treating opioid addiction, the medication has been shown to 

reduce the number of fatal overdoses [10]. Because of their 

role in opioid dispensing, pharmacists can provide MAT and 

support in substance abuse treatment centers.  

Pharmacists can also deal with opioid addiction through 

the distribution of naloxone and opioid rescue kits. Naloxone 

plays an instrumental role in opioid overdose reversal and is 

recognised as an effective measure that can help in addressing 

the opioid epidemic [31]. The role of pharmacists in naloxone 

distribution is recognised in research. Community pharmacies 

are recognised as key distribution points for naloxone because 

of their accessibility to patients [33]. In addition to being key 

distribution points for naloxone, pharmacists are recognised as 

instrumental in providing education on their proper use to 

patients and support persons including law enforcement and 

members of the community [10,31,41]. Through effective 

naloxone distribution and dispensing, pharmacists can be able 

to deal with addiction management by preventing overdoses.  

Other additional measures that can help pharmacists deal 

with opioid addiction include providing medication therapy 

management (MTM), counselling, and referral to addiction 

treatment resources. The main aim of MTM is to optimize 

patient outcomes especially when it comes to effective 

medication use [46]. This is done by identifying and 

addressing problems related to the prescribed drug problems 

such as misuse or mismanagement. Pharmacists are in a 

unique position to do MTM for opioids because of their role 

in dispensing. By using tools such as PDMP, pharmacists can 

know patients who are at risk of opioid misuse and abuse and 

intervene by either recommending medication review or 

suggesting measures that can help to address the misuse 

before it escalates. Providing counseling is also a measure that 

can help with opioid addiction management. Counseling is 

mainly done in addiction treatment and rehabilitation centers 

but pharmacists are in a unique position to provide 

counselling because of their unique role that allows them to be 

in contact with patients [47,48,49].  

Providing counselling on the risks of overdose, for 

example, can ensure that patients are more knowledgeable on 

why overdosing is risky. Pharmacists can also address the safe 

disposal of opioids and safe storage [50]. Pharmacists are also 

uniquely positioned to provide referrals to addiction treatment 

resources. Because they often interact with patients, they are 

in a unique position to identify patients who may have 

undiagnosed OUD and provide referrals to addiction treatment 

resources [28]. Pharmacists are also in a better position to 

identify resources that are available to patients within the 

community making them vital in opioid addiction 

management [50]. Chisholm-Burns et al. [10] also recognise 

that pharmacists could be instrumental in referring patients to 

MAT programs and making sure they adhere to treatment.  

The following review contributes significantly to the 

existing research by identifying the role of pharmacists as 

instrumental in dealing with opioid addiction. It provides 

different interventions that pharmacists can engage in to 

prevent opioid misuse, abuse, and OUD. Identifying different 

ways in which pharmacists can help in dealing with opioid 

addiction management, cements their role as crucial in dealing 

with the opioid epidemic being experienced in the US. 

Though the role of pharmacists is recognised as instrumental, 

several barriers exist that may hinder the effective 

implementation of the interventions discussed above. For 

instance, pharmacists may not be better positioned to provide 

screening and counseling because of the limited duration of 

interaction with the patients.  
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Pharmacists may also not be better positioned to provide 

medication-assisted treatment (MAT) because their role is 

limited to dispensing. However, considering the enormous 

potential that pharmacists possess in opioid addiction 

management, creating an enabling environment that can 

increase their readiness to provide the above-discussed 

interventions is paramount in the opioid epidemic. Providing 

education, training, and putting guidelines in place, for 

example, are some of the measures that can ensure 

pharmacists' readiness to reduce opioid misuse and abuse. 

Although this paper clearly outlines the role that pharmacists 

can play in opioid addiction management, it has its 

limitations. The scope of this paper mainly focuses on the role 

of pharmacists in the US which makes it challenging to 

generalize results to other regions and countries affected by 

the opioid epidemic. The paper is also limited by the fact that 

rigorous data extraction is not followed. The paper only 

includes articles that the author deems applicable to inform 

this research.  

CONCLUSION 

The US is still grappling with the opioid epidemic 

necessitating measures to manage addiction and prevent 

overdose deaths. Pharmacists are recognised as instrumental 

in opioid addiction management because of the crucial role 

they play in opioid dispensing and their direct involvement 

with patients. This is particularly the case for community 

pharmacists who are in a position to identify signs of misuse 

and provide interventions before patients reach the critical 

point of addiction. Pharmacists can provide various 

interventions including prevention, screening, education, 

overdose prevention through naloxone prescribing, 

counseling, and referral to treatment resources. Using models 

such as SBIRT can help pharmacists screen for patients who 

are at risk of addiction, provide brief interventions, and refer 

them to proper treatment resources. Using tools such as PDMP 

can ensure pharmacists have access to data on patients and are 

able to identify those who are at an increased risk of opioid 

misuse and abuse. Overall, implementing these measures can 

play a crucial role in helping to reverse the worrying statistics 

about opioid prevalence and morbidity. 

Abbreviations: OUD: Opioid Use Disorder, SAMHSA: 

Substance Abuse and Mental Health Service Administration, 

CDC: Centers for Disease Control and Prevention, PDMP 

(s): Prescription Drug Monitoring Programs, MAT: 

Medication-assisted Treatment, FDA: Food and Drug 

Administration, SBIRT: Screening, Brief Intervention and 

Referral to Treatment, SUD: Substance Use Disorder, MTM: 

Medication Therapy Management. 

REFERENCES 

1. Busse JW, Wang L, Kamaleldin M, et al. Opioids for chronic 

noncancer pain: a systematic review and meta-analysis. JAMA. 

2018; 320(23):2448-2460. 

2. Trescot AM, Datta S, Lee M, et al. Opioid pharmacology. Pain 

Physician. 2008; 11(2S): S133. 

3. Substance Abuse, Mental Health Services Administration.  Key 

Substance Use and Mental Health Indicators in the United States: 

Results from the 2022 National Survey on Drug Use and Health, 

NSDUH Series H-58, HHS Publication No. PEP23-07-01-006. 

Rockville, MD: Center for Behavioral Health Statistics and 

Quality, Substance Abuse and Mental Health Services 

Administration; 2023.  

4. National Institute of Drug Abuse. Drug overdose death rates. 

2022. Available from: https://nida.nih.gov/research-topics/trends-

statistics/overdose-death-

rates#:~:text=Opioid%2Dinvolved%20overdose%20deaths%20r

ose 

5. Spencer MR, Miniño AM, Warner M. Drug overdose deaths in 

the United States, 2001-2021. NCHS Data Brief, no 457. 

Hyattsville, MD: National Center for Health Statistics. 2022. 

Doi: doi.org/10.15620/cdc:122556 

6. Gomes T, Ledlie S, Tadrous M, et al. Trends in opioid toxicity-

related deaths in the US before and after the start of the COVID-

19 pandemic, 2011-2021. JAMA. 2023; 6(7): e2322303.  

7. Gomes T, Tadrous M, Mamdani MM, et al. The burden of opioid-

related mortality in the United States. JAMA. 2018; 1(2): 

e180217. 

8. Centers for Disease Control and Prevention. The economics of 

injury and violence prevention; cost of opioid overdose and use 

disorder. 2023. Available from: 

https://www.cdc.gov/injury/features/health-econ-cost-of-

injury/index.html#Cost-Opioid.  

9. Gondora N, Versteeg SG, Carter C, et al. The role of pharmacists 

in opioid stewardship: A scoping review. Research in Social and 

Administrative Pharmacy. 2022; 18(5):2714-47.  

10. Chisholm-Burns MA, Spivey CA, Sherwin E, et al. The opioid 

crisis: origins, trends, policies, and the roles of pharmacists. 

American J Health-System Pharm. 2019; 76(7):424-35.  

11. Centers for Disease Control and Prevention.Opioid data analysis 

and resources. 2023. Available from: 

https://www.cdc.gov/opioids/data/analysis-resources.html   

12. Opioid overdose. 2023. Centers for Disease Control and 

Prevention. Available from: 

https://www.cdc.gov/drugoverdose/deaths/opioid-overdose.html   

13. Dart RC, Surratt HL, Cicero TJ, et al. Trends in opioid analgesic 

abuse and mortality in the United States. New England J Med. 

2015; 372(3):241-8.  

14. Narcotic drugs: estimated world requirements for 2017: statistics 

for 2015. International Narcotics Control Board. Available from: 

https://www.incb.org/documents/Narcotic-Drugs/Technical-

Publications/2016/Narcotic_Drugs_Publication_2016.pdf.  

15. Narcotic drugs: estimated world requirements for 2018: statistics 

for 2016. International Narcotics Control Board. Available 

from: https://www.incb.org/documents/Narcotic-

Drugs/Technical-Publications/2017/Narcotic_drugs_technical_ 

publication_2017.pdf.  

16. Vowles KE, McEntee ML, Julnes PS, et al. Rates of opioid 

misuse, abuse, and addiction in chronic pain: A systematic review 

and data synthesis. Pain. 2015; 156(4):569-76. 

17. Kaye AD, Jones MR, Kaye AM, et al. Prescription opioid abuse 

in chronic pain: an updated review of opioid abuse predictors and 

strategies to curb opioid abuse: part 1. Pain physician. 2017; 

20(2): S93. 

https://nida.nih.gov/research-topics/trends-statistics/overdose-death-rates#:~:text=Opioid%2Dinvolved%20overdose%20deaths%20rose
https://nida.nih.gov/research-topics/trends-statistics/overdose-death-rates#:~:text=Opioid%2Dinvolved%20overdose%20deaths%20rose
https://nida.nih.gov/research-topics/trends-statistics/overdose-death-rates#:~:text=Opioid%2Dinvolved%20overdose%20deaths%20rose
https://nida.nih.gov/research-topics/trends-statistics/overdose-death-rates#:~:text=Opioid%2Dinvolved%20overdose%20deaths%20rose
https://www.cdc.gov/injury/features/health-econ-cost-of-injury/index.html#Cost-Opioid
https://www.cdc.gov/injury/features/health-econ-cost-of-injury/index.html#Cost-Opioid
https://www.cdc.gov/opioids/data/analysis-resources.html
https://www.cdc.gov/drugoverdose/deaths/opioid-overdose.html
https://www.incb.org/documents/Narcotic-Drugs/Technical-Publications/2016/Narcotic_Drugs_Publication_2016.pdf
https://www.incb.org/documents/Narcotic-Drugs/Technical-Publications/2016/Narcotic_Drugs_Publication_2016.pdf
https://www.incb.org/documents/Narcotic-Drugs/Technical-Publications/2017/Narcotic_drugs_technical_%20publication_2017.pdf
https://www.incb.org/documents/Narcotic-Drugs/Technical-Publications/2017/Narcotic_drugs_technical_%20publication_2017.pdf
https://www.incb.org/documents/Narcotic-Drugs/Technical-Publications/2017/Narcotic_drugs_technical_%20publication_2017.pdf


Dave                                                                                              Role of Pharmacists in Opioid Addiction Management 

 

Online First                                                                                                                       Indian J Pharm Drug Studies | 6  

18. Unick GJ, Ciccarone D. US regional and demographic 

differences in prescription opioid and heroin-related overdose 

hospitalizations. Inter J Drug Policy. 2017; 46:112-9.  

19. Pletcher MJ, Kertesz SG, Kohn MA, et al. Trends in opioid 

prescribing by race/ethnicity for patients seeking care in US 

emergency departments. JAMA. 2008; 299(1):70-8.  

20. Han B, Compton WM, Jones CM, et al. Nonmedical prescription 

opioid use and use disorders among adults aged 18 through 64 

years in the United States. JAMA. 2015; 314(14):1468-78.  

21. Altekruse SF, Cosgrove CM, Altekruse WC, et al. Socioeconomic 

risk factors for fatal opioid overdoses in the United States: 

Findings from the Mortality Disparities in American 

Communities Study (MDAC). PloS one. 2020; 15(1):e0227966. 

22. Klimas J, Gorfinkel L, Fairbairn N, et al. Strategies to identify 

patient risks of prescription opioid addiction when initiating 

opioids for pain: A systematic review. JAMA. 2019; 

2(5):e193365.  

23. Turk DC, Swanson KS, Gatchel RJ. Predicting opioid misuse by 

chronic pain patients: a systematic review and literature 

synthesis. The Clini J Pain. 2008; 24(6):497-508.  

24. Grant BF, Stinson FS, Dawson DA, et al. Prevalence and co-

occurrence of substance use disorders and independentmood and 

anxiety disorders: Results from the national epidemiologic 

survey on alcohol and relatedconditions. Archives of General 

Psychiatry. 2004; 61(8):807-16.  

25. Centers for Disease Control and Prevention. Opioid prescribing. 

Where you live matters. 2017. Available from: 

https://www.cdc.gov/vitalsigns/pdf/2017-07-vitalsigns.pdf   

26. Centers for Disease Control and Prevention. United States 

dispensing rate maps. 2023. Available from: 

https://www.cdc.gov/drugoverdose/rxrate-maps/index.html   

27. Dowell D, Haegerich TM, Chou R. CDC guideline for 

prescribing opioids for chronic pain-United States. JAMA. 2016; 

315(15):1624-1645. 

28. Bach P, Hartung D. Leveraging the role of community 

pharmacists in the prevention, surveillance, and treatment of 

opioid use disorders. Addiction Science & Clinical Practice. 

2019; 14(1):30.  

29. Hartung DM, Johnston KA, Hallvik S, et al. Prescription opioid 

dispensing patterns prior to heroin overdose in a state Medicaid 

program: A case-control study. J Gen Int Med. 2020; 35:3188-96.  

30. Compton WM, Jones CM, Stein JB, at al. Promising roles for 

pharmacists in addressing the US opioid crisis. Research in 

Social and Administrative Pharmacy. 2019; 15(8):910-6.  

31. Iwuchukwu OF, Kim D. Prevention better than cure: expanding 

on pharmacists’ role in prescription opioid overdose and 

addiction management. American J Pharmaco Pharmace Sci. 

2023; 2.  

32. Hartung DM, Hall J, Haverly SN, et al. Pharmacists’ role in 

opioid safety: a focus group investigation. Pain Medicine. 2018; 

19(9):1799-806.  

33. So R, Al Hamarneh Y, Barnes M, et al. The status of naloxone in 

community pharmacies across Canada. Canadian Pharmacists 

Journal/Revue des Pharmaciens du Canada. 2020; 153(6):352-6.  

34. Babor TF, McRee BG, Kassebaum PA, et al. Screening, Brief 

Intervention, and Referral to Treatment (SBIRT): toward a public 

health approach to the management of substance abuse. 

Alcohol/Drug Screening and Brief Intervention. 2023; 4:7-30. 

35. Cochran G, Field C, Lawson K, et al. Pharmacists' knowledge, 

attitudes and beliefs regarding screening and brief intervention 

for prescription opioid abuse: a survey of Utah and Texas 

pharmacists. J Pharmace Health Servi Res. 2013; 4(2):71-9.  

36. Cochran G, Rubinstein J, Bacci JL, et al. Screening community 

pharmacy patients for risk of prescription opioid misuse. J 

Addiction Med. 2015; 9(5):411.  

37. D’Onofrio G, Chawarski MC, O’Connor PG, et al. Emergency 

department-initiated buprenorphine for opioid dependence with 

continuation in primary care: outcomes during and after 

intervention. J Gen Intern Med. 2017; 32:660-6.  

38. Hargraves D, White C, Frederick R, et al. Implementing SBIRT 

(Screening, Brief Intervention and Referral to Treatment) in 

primary care: lessons learned from a multi-practice evaluation 

portfolio. Public Health Reviews. 2017; 38(1):1-1.  

39. Gondora N, Sanyal C, Carter C, et al. The role of pharmacists in 

opioid stewardship: Protocol. Res in Social and Administra 

Pharm. 2021; 17(5):993-6. 

40. Bratberg JP, Smothers ZP, Collins K, et al. Pharmacists and the 

opioid crisis: A narrative review of pharmacists' practice roles. J 

American College of Clini Pharm. 2020; 3(2):478-84.  

41. Akers JL, Hansen RN, Oftebro RD. Implementing take-home 

naloxone in an urban community pharmacy. J American Pharmac 

Associa. 2017; 57(2): S161-7.  

42. Duvivier H, Gustafson S, Greutman M, et al. Indian Health 

Service pharmacists engaged in opioid safety initiatives and 

expanding access to naloxone. J American Pharmac Associa. 

2017; 57(2): S135-40.  

43. Chaudhary S, Compton P. Use of risk mitigation practices by 

family nurse practitioners prescribing opioids for the 

management of chronic nonmalignant pain. Substance Abuse. 

2017; 38(1):95-104. 

44. Volkow ND, Jones EB, Einstein EB, et al. Prevention and 

treatment of opioid misuse and addiction: a review. JAMA 

Psychiatry. 2019; 76(2):208-16. 

45. Connery HS. Medication-assisted treatment of opioid use 

disorder: review of the evidence and future directions. Harvard 

Review Psychiatry. 2015; 23(2):63-75. 

46. Viswanathan M, Kahwati LC, Golin CE, et al. Medication 

therapy management interventions in outpatient settings: A 

systematic review and meta-analysis. JAMA Intern Med. 2015; 

175(1):76-87. 

47. Cobaugh DJ, Gainor C, Gaston CL, et al. The opioid abuse and 

misuse epidemic: implications for pharmacists in hospitals and 

health systems. American J Health-System Pharm. 2014; 

71(18):1539-54. 

48. Cochran G, Gordon AJ, Field C et al. Developing a framework of 

care for opioid medication misuse in community pharmacy. Res 

Social Adm Pharm. 2016; 12:293-301. 

49. Tewell R, Edgerton L, Kyle E. Establishment of a pharmacist-led 

service for patients at high risk for opioid overdose. Am J Health-

Syst Pharm. 2018; 75:376-83. 

50. Thakur T, Frey M, Chewning B. Pharmacist services in the 

opioid crisis: current practices and scope in the United States. 

Pharmacy. 2019; 7(2):60. 

How to this article: Pallav Dave. The Role of Pharmacists 

in Opioid Addiction Management. Indian J Pharm Drug 

Studies. 2024; Online First. 

Funding: None;               Conflicts of Interest: None Stated 

 

https://www.cdc.gov/vitalsigns/pdf/2017-07-vitalsigns.pdf
https://www.cdc.gov/drugoverdose/rxrate-maps/index.html

