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LETTER TO THE EDITOR
The overshadowed opioid misuse
pandemic
Dear Editor,
Our recent COVID-19 pandemic has overshadowed our long
term prescribed opioid misuse pandemic, which is still alive
and kicking. This old lethal pandemic should not be ignored
and more needs to be done to deal with it. The USA Center
for Disease Control and Prevention estimates that the total
“economic burden” of prescription opioid misuse in the
country is $78.5 billion per year.1 Furthermore, more
than 100,000 people die each year from drug overdose in the
USA.2
In the late 1990s, pharmaceutical companies reassured
the medical communities that patients would not become
addicted to prescription opioid pain medications, but there
was widespread misuse of these medications before it
became apparent that they are actually highly addictive.3
For instance, the incidence of opioid-related death in
women has increased 5-fold over the past decade. For many
women, their initial opioid exposure occurred in the setting
of routine medical care. Approximately one in three deliveries in the USA are by cesarean section, and opioids are commonly prescribed for postoperative pain treatment. A total
of 0.36% of 80,127 opioid-naive women became persistent
opioid users following their cesarean section.4 Now more
than ever, it is important to identify and implement the
most “opioid sparing” management for patients undergoing
cesarean section.
At our institution, for over twenty years, we have
provided epidural-PCA fentanyl with ropivacaine analgesia for 48 hours post-cesarean section pain management.
In our retrospective study, we determined whether Epidural-PCA was necessary for an additional day, up
to 72 hours post-cesarean section. One group of patients
preferred to continue epidural-PCA fentanyl with ropivacaine analgesia for a total of 72 hours, while the second
group of patients preferred having only epidural-PCA
fentanyl with ropivacaine analgesia for 48 hours.
Patients in both groups had the option to receive
oxycodone 5 mg with acetaminophen 326 mg tablet, and
ibuprofen 400 mg tablet every 4 hours as needed in
addition. Patients in the group that received epiduralPCA for 72 hours post cesarean section did not require

any oral opioids and evaluated their pain treatment satisfaction as 9.3 out of 10. In the group that received
epidural-PCA for only 48 hours, 60% of the patients
regretted their decision to discontinue the epidural
at 48 hours, and that group’s average pain treatment
satisfaction was 7.6 out of 10. These patients continued
taking oral opioids following termination of epidural
analgesia.5
Recently, in our institution, this technique was replaced
by a much more commonly applied intrathecal morphine, as
part of a recent trend in medicine to perform medical procedures that are more convenient for us or more expensive
than a technique that is safer for our patients.
Intrathecal morphine along with local anesthetics and
oral opioids are commonly provided for cesarean section
patients with the risks of postoperative respiratory
depression and persistent opioid misuse. Just one extra
exposure to opioids can increase the risk of individuals
becoming opioid misusers and/or suffering from prescribed opioid overdose. Additional studies are needed to
determine exactly how many patients end up afﬂicted
with opioid misuse after cesarean sections. However, we
feel that even if just one life is lost because of prescription opioid overdose, it is one life too many. In the meantime, we advise healthcare providers to consider using
epidural-PCA analgesia for post-cesarean section patients
to decrease the risks associated with postoperative
opioids. Choosing epidural-PCA analgesia over intrathecal
morphine and oral opioids can save lives.
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