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Background and Current State of the Epidemic and Crisis 

276 mothers, brothers, neighbors and loved ones died of opioid overdose in our 
community last year. Since 2013, fatal drug overdose has been the leading cause of 
unnatural death in Virginia, ahead of homicide, suicide, motor vehicles accidents, and 
undetermined deaths. Opioids have been the driving force behind the large increases in 
fatal overdoses leading the Governor to declare opioid addiction a public health 
emergency.  These facts plus personal experiences drove interest among the LMR 
Class of 2019 and resulted in the first LMR group to focus on Opioid Addiction. 
 
Opioids are drugs that act on the nervous system to relieve pain. They include 
prescription opioids such as morphine, codeine, hydrocodone, oxycodone and 
methadone; heroine; and synthetic opioids such as fentanyl. 
 
The path through which people become addicted is varied, but prescription opioids have 
played a central role in the current epidemic and crisis. Beginning in the 1990s, 
influential stakeholders in the medical community promoted the principle that pain is a 
fifth vital sign and is treatable. Prescription opioids were widely promoted by 
drugmakers as being safe, non-addictive methods to treat pain. Doctors acting on bad 
information and poorly-structured incentives overprescribed these drugs. Without proper 
guidance and excess pills available, many patients became addicted. Amounts not used 
by the original patient became available as an abundant supply of drugs for others. 
Recent data show that 11.5 million people (4.3 percent of the population over age 12) 
misused prescription pain killers in the past year. More than half of those people 
reported that they obtained the pain relievers from a friend or relative. 
 
The misuse of prescription pain relievers can lead to a progression of addiction and 
heightened risk of overdose and death. Research and statistics show that the likelihood 
of dependency increases dramatically after four days of use. Approximately four to six 
percent of those who misused prescription pain relievers transition to heroin use. 
Although a small percentage transition to heroin, about 80 percent of heroin users have 
reported first misusing prescription pain relievers. In addition, heroin products and 
counterfeit pills have been increasingly mixed with fentanyl, a highly dangerous opioid 
that is 50 times more potent than heroin.  
 
In response to the epidemic, laws and regulations have been passed at the federal and 
state levels to place more restrictions on the ways painkillers are prescribed and the 
amounts (to the point that those with serious long term pain issues are facing 
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challenges).  Major lawsuits and class actions have been filed against the drug 
companies and are beginning to settle. The market has already begun to respond to the 
causes of the epidemic but we continue to be a community in crisis. 
 
In 2017, there were 47,600 opioid overdose deaths nationally, more than deaths caused 
by car accidents. While deaths from prescription opioid overdose deaths have leveled 
off over the past ten years, deaths from heroin and fentanyl have significantly increased. 
Virginia, with 1,241 total overdose deaths, has followed these national trends. If we 
zoom in on the city of Richmond and the five surrounding counties, there were 276 
overdose deaths in 2017, with the majority of those from heroin or fentanyl. The city of 
Richmond has been particularly hard hit. 
 
Saving Lives 

Given the significant number of overdose deaths, which tend to occur away from a 
medical setting and often at home, communities have focused on making a life-saving 
medication called naloxone more widely available. Naloxone, commonly referred to by 
its brand name Narcan, can quickly reverse opioid overdoses when they occur. It is also 
relatively straightforward for someone who is not a medical professional to administer. 
There is currently a standing order from the Virginia Department of Health that allows 
anyone in the state to get Narcan from a pharmacy without having to get a prescription 
first. The Virginia Department of Behavioral Health and Developmental Services 
(DBHDS) has also created the REVIVE! program, which trains community members on 
how to respond to an opioid overdose and administer Narcan. The Richmond City 
Health District, for example, provides a standing REVIVE! training each month and 
freely dispenses Narcan to participants. Narcan can save lives of those in crisis, giving 
them another opportunity to seek treatment and enter long-term recovery. 
 
Treatment and Recovery 

Treatment and recovery of opioid addiction are interconnected but not the same. 
Treatment refers to in and outpatient services that focus on detox, counseling and 
rehab. Recovery is an ongoing process of improvement that includes biological, 
psychological, social and spiritual aspects. Through exploration in this project, the team 
found the following three programs to be the most comprehensive in their provision of 
treatment and/or recovery services in the region:  

 RBHA North Campus: a residential treatment center providing services ranging 
from withdrawal management to peer recovery support 

 The Healing Place: a peer-driven residential recovery program that also provides 
a workforce development program through CARITAS Works 

 McShin Foundation: a full-service, peer-led Recovery Community Organization 

There are other promising examples of emerging support. The counties of Chesterfield, 
Hanover, and Henrico, and the city of Richmond collaborated to create a new website, 
OpioidSolutionsRVA.com, which provides education, prevention, treatment and 
recovery resources for the region. In addition, a new state law was passed this year that 
provides for the certification of recovery houses. Also of note for treatment, the recent 

http://www.dbhds.virginia.gov/behavioral-health/substance-abuse-services/revive
http://rbha.org/services/substance-use-prevention-services/rbha-north-campus
https://www.caritasva.org/programs/healing-place/
http://mcshin.org/mcwp/
https://opioidsolutionsrva.com/
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Medicaid expansion in Virginia covers approximately 400,000 new low-income 
individuals for behavioral health services including substance abuse treatment. 
 
Call to Action 

The LMR 2019 opioid team asks you to share what you have learned about the opioid 
epidemic and crisis with your family and others in the community. 

 The likelihood of opioid dependency increases dramatically after 4 days. 

 80% of people who use heroin reported misusing prescription opioids first. 

 276 people in Richmond and five surrounding counties died of opioid overdose in 
2017. 

Save a life! Encourage members of your community to participate in a REVIVE! training 
to learn how to administer Narcan. 
 
Raise awareness of local treatment and recovery programs and spread the word about 
collaborative, regional resources such as OpioidSolutionsRVA.com.  
 

http://www.dbhds.virginia.gov/behavioral-health/substance-abuse-services/revive
https://opioidsolutionsrva.com/

