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FROM THE EDITOR
Ethics, Public Health, and Addressing the Opioid Crisis
Hunter Jackson Smith, MD, MPH, MBE
Magnitude of the Opioid Crisis
The alleviation of pain is one of the oldest and most central duties charged of
physicians. Ailing patients seek health care in the hopes that it will ease their suffering,
and clinicians often take great satisfaction when they are able to reduce their patients’
discomfort. There is not a single clinician who has not, at some point in their training or
practice, been confronted with a patient in pain, prescribed a pain medication, or been
touched by a patient whose pain they could not ease. Clinicians wish to ease suffering,
but their prescription pads are a source of potentially dangerous and addictive drugs. In
the context of the growing opioid crisis, pain management and approaches to opioid
prescribing have taken on an entirely new ethical component. Opioid misuse has
become one of the gravest and most consequential public health threats facing the
United States today.1 Per the National Institutes of Health, the number of US drug
overdose deaths has increased markedly over the past 2 decades, primarily due to the
role of opioids.2,3 In 2018, there were 67 367 drug overdose deaths in the United
States—70% of which involved opioids.4 Between 1999 and 2017, the age-adjusted
drug overdose death rate in the United States more than tripled—from 6.1 per 100 000
to 20.7 per 100 000.5
Yet these statistics barely scratch the surface of the negative effects of opioid misuse.
The impacts of opioid misuse ripple throughout families and communities and have
created a new epidemic of despair. In fact, the opioid crisis has reached such a level of
concern that, in 2017, the US Department of Health and Human Services (HHS)
declared it a nationwide public health emergency in order to authorize the mobilization
of resources, institute public health powers, promote multisector responses, and
facilitate innovative strategies to combat it.6 This declaration has been renewed every
year since its inception, having most recently been reaffirmed on January 14, 2020.7
This multiyear state of emergency is not the norm, and it highlights our failures to
sufficiently control this crisis. As noted on HHS’ public health emergency declarations
page, the typical emergency is declared in response to a natural disaster and lasts
several months.8 We as a medical community and a society must take this opioid
emergency declaration seriously, paying particular attention to multidisciplinary
innovative strategies aimed at prevention. Furthermore, there remains a substantial
need for ethics involvement in this crisis—something a public health emergency
declaration does not address.
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Broad Impact and Engaging Stakeholders
One of the central components of a public health emergency is to promote multisectoral
engagement. This strategy is of particular importance for addressing the opioid crisis
due to its deep, far-reaching impacts across a broad spectrum of medical and social
disciplines. As such, this theme issue strives to engage key stakeholders to promote a
diversity of ethical perspectives and to generate understanding among communities of
professionals. The importance of this topic and the scope of its impact is evident in the
diversity of contributors’ perspectives, each of which deserves thoughtful consideration
in social, cultural, clinical, and ethical conversations about what we owe individuals,
families, and communities affected by pain and our responses to it.
Public Health
Declaring a public health emergency requires that the true urgency underlying the
emergency be recognized. It also necessitates that those in health care fields
understand the population focus of a public health emergency and engage in
population-level thinking. As such, a public health emergency declaration implies an
urgent need for clinicians of all kinds to consider their role in responding to the
emergency. The declaration should prompt those in health care to answer the call to
align their practice with public health strategies and to become more involved in
controlling the emergency.
Unfortunately, HHS’ 5-point opioid strategy to address the public health emergency
noticeably neglects the need for public health interventions and policy.9 The primary
focus remains treatment oriented and responsive. The aggressive marketing strategies
of pharmaceutical companies, clinicians’ inadequate training to appropriately manage
pain, and a failure to sufficiently treat mental health have been identified as primary
causal factors underlying the opioid epidemic.10,11,12 Although these factors are certainly
of central importance, they neglect many crucial underlying factors, such as social
determinants and policy, that play a role in a person’s health trajectory. Therefore, a
central question we must consider is this: What role should the government and society
play in combatting the opioid epidemic?13 Public health-focused modalities must be
explored and pursued in the context of opioid misuse, and clinicians in all specialties
should become more proactive in public health not only in the clinic or hospital but also
in their communities.14
Ethics
Efforts have been made to increase attention to the ethics of the opioid crisis,
particularly in the areas of prescription practices, naloxone availability, and clinician
regulations.15,16,17 However, the ethics of this crisis still have not been sufficiently
addressed. Ethics, both as a guide for what ought to be done and a practice, must be
central to any and all strategies we use in combatting this public health emergency. Its
importance in this matter cannot be understated. Furthermore, the ethical issues
inherent in the opioid crisis extend beyond treatment. Several important ethical
questions have been brought to public consciousness: What obligations do
pharmaceutical companies have to society due to their role in instigating the crisis? And
how do we most appropriately address the underlying factors driving substance misuse
and addiction? Yet even these questions require much deeper ethical discussion and
are by no means conclusively answered. There are many more questions that remain
largely unaddressed: What obligations does the state hold to address opioids, both illicit
and prescribed? And how ought we to prioritize funding for opioid prevention and
treatment initiatives? These are questions that require our thoughtful attention. It is my
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sincere hope that you, the reader, will take from this theme issue the need for (1)
greater infusion of ethics into our discussions of strategies for addressing opioid misuse
and (2) motivating those in health care fields to actively engage in public health
regardless of their practicing specialty.
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