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Several celebrities have lost 
their lives to opioid overdose. 
In October 2017 top-charting 

singer and 
s o n g w r i t e r , 
Tom Petty died 
a week after 
two very suc-
cessful tours. 
He died of ac-
cidental over-
dose of pain 

medications like Fentanyl patches 
prescribed for severe pain, while on 
several other medications. 

Vice chair of the Joint Chiefs of 
Staff, retired admiral James Winne-
feld, Jr. said in an article in The At-
lantic, no Family Is Safe From This 
Epidemic, “As an admiral I helped 
run the most powerful military on 
Earth, but I couldn’t save my son 
from the scourge of opioid addic-
tion.”

South Asians are not immune 
from the wrath of this epidemic. last 
month, 51-year-old Dr Ravindra Ra-
jmane, a well-liked and respected 
pulmonologist at nYU langone 
Medical Center, was found dead in 
his Park Avenue apartment in new 
York City from a suspected overdose 
of heroin.

In July 2017, 33-years-old Anoj 
Malhotra and 32-year-old Rishi Pa-
tel were pronounced dead of an ap-
parent drug overdose. These were 2 
of the five individuals found uncon-
scious in the high-rise building along 
the waterfront in Jersey City, new 
Jersey.

These few cases may be a tip of 
the iceberg.

OPIATES ARE DRUGS…
Opiates are drugs commonly pre-

scribed for pain and can be addic-
tive. Examples of opiate medications 
are oxycodone (Percocet, Oxycontin 
and other brands), hydrocodone 
(Vicodin, lorcet etc), morphine, 
codeine, fentanyl, methadone and 
others. Heroin is an illicit synthetic 
opioid drug, which can be used by 
snorting or intravenously.

Dependence on opioids, like on 
other drugs and alcohol, adversely 
impacts careers, families, finances 
and education. Many drop out of 
college shattering their own dreams 
and those of their parents.

If there is one thing that defines 
this epidemic it is the growing num-
ber of deaths due to opioid over-
doses.  According to CDC (Centers 
for Disease Control and Prevention) 
opioids (including prescription opi-
oids, heroin, and fentanyl) killed 

more than 42,000 people in 2016, 
more than any year on record. 40% 
of all opioid overdose deaths involve 
a prescription opioid.  On average, 
115 Americans die every day (almost 
5 per hour) from an opioid overdose.

Opioid crisis is blamed for sharp 
increases in accidental deaths in-
volving motor vehicle crashes, falls, 
drowning, choking and poisoning 
(accidental overdoses).

Illicit use of fentanyl has been 
a major factor in countless trag-
edies. During the preceding 3 years, 
deaths due to overdoses of fenta-
nyl jumped from 3000 to 20000 in 
2016 – a staggering 540 per cent 
increase.  Prescription fentanyl is a 
synthetic opioid pain reliever, ap-
proved for treating severe pain, typi-
cally advanced cancer pain. It is 50 
times more potent than heroin and 
up to 100 times more potent than 
morphine.  Most recent cases of 
fentanyl-related harm, overdose, 
and death in the U.S. are linked to 
illegally made fentanyl.  It is sold 
through illegal drug markets for its 
heroin-like effect. Because it is rela-
tively cheaper, it is often mixed with 
heroin and cocaine as a combination 
product—with or without the user’s 
knowledge—to increase its euphoric 
effects. There are reports that it is 
also mixed with pills, which may 
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five deaths 
an hour…
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look like other familiar drugs for 
pain and anxiety. Unsuspecting her-
oin and other drug users use their 
usual amount of the drug but when 
it is laced with fentanyl it makes it 
more potent with disastrous conse-
quences of overdose.

A few years ago, physicians were 
penalized for not prescribing opi-
ates for adequate pain control in 
their patients. Then the pendulum 
swung and physicians started over-
prescribing opiate pain medications. 
Although this may be a simplistic 
assessment it may have played a 
role in the epidemic. Marketing by 
pharmaceutical companies of opiate 
medications could have contributed 
to over-prescribing of these medica-
tions. Recently lawsuits have been 
filed against several companies in-
volved in making, distributing and 
selling prescription painkillers ac-
cusing them of helping fuel the na-
tional opioid epidemic.

Opioid overdose is life-threaten-
ing and requires immediate emer-
gency attention. Recognizing the 
signs of opioid overdose is essential 
to saving lives.

Call 911 immediately if a per-
son exhibits any of these symp-
toms:
· Their face is extremely pale and/or 
feels clammy to the touch
·  Their body goes limp
·  Their fingernails or lips have a 
purple or blue color
· They start vomiting or making 
gurgling noises
· They cannot be awakened or are 
unable to speak
· Their breathing or heartbeat slows 
or stops

If you or someone you know has 
problems with opioid addiction you 
should familiarize yourself with the 
use of potentially life-saving nalox-
one.

ADDICTIOn HAPPEnS
People don’t plan to get addicted 

to drugs. They often begin using the 
drugs for one reason or another e.g. 
to control pain. They believe they 
can control how much and often 
they will use the drug. But once ad-

diction develops, it takes a life of its 
own. Addiction works away at the 
brain covertly. It changes how the 
brain works and these changes last 
a long time. There are changes in 
person’s behavior and moods. They 
have difficulty concentrating and 
making decisions. The urge to get 
and use the drug becomes an obses-
sion at the expense of everything else 
in their life – family, career, and so 
on. There is also some genetic risk of 
drug addiction.

Addiction is an illness like heart 
disease. Addiction is not just a weak-
ness of character or lack of will pow-
er. It does not mean the person is bad 
even though the addiction results in 
behaviors that are considered bad 
e.g. lying or stealing. Addiction can 
affect anyone – any race, socioeco-
nomic and educational background.

People like to feel good. They 
want more of what makes them feel 
good e.g. good food or desert. Drugs 
excite the parts of the brain that 
makes them feel good. But, in time 
the feel-good parts of the brain get 
used to the drug. The drug fails to 
cause the good feeling unless more 
of it is used.  Soon drug is needed to 
just feel normal. When drug is not 
taken they feel sick from the with-
drawal symptoms.

Some of the risk factors for addic-
tion are difficulties at home, work, 
and in relationships. Drugs may be 
used to escape thinking of the prob-
lems. Those with mental problems 
like anxiety, depression, attention 
deficit disorder, etc. may use drugs 
to make them feel better. When drug 
use begins at young age it increases 
the chance to develop addiction dur-
ing adulthood. Families and friends 
who use drugs may also influence 
some into using drugs.

Although it is very hard to over-
come addiction, there are effec-
tive treatments available. Support 
groups, counseling, treatment pro-
grams and medicines can help.

SOUTH ASIAn VICTIMS
South Asians in this country are 

often under the illusion that this cri-
sis does not affect them. not true.  
Although we do not have the data on 

exact numbers in terms of prevalence 
of opiate abuse in this community, 
we hear of cases. If it is not public 
information, it goes unnoticed by the 
community. In my experience as a 
practicing psychiatrist and through 
my work with the non-profit organi-
zation SAMHIn (www.samhin.org), I 
have come across numerous cases of 
opiate dependence that is likely not 
part of the national statistics or pub-
lic information.  It is my observation 
that South Asian individuals abus-
ing opiates and their families tend to 
“hide” their addictions more often.

Here are some steps you can 
take to minimize your risk:
· Talk to your doctor to discuss al-
ternatives to prescription opioids to 
manage your pain. Some alternate 
options may actually work better.
· never take opioids in greater 
amounts or more often than pre-
scribed.
· never sell or share prescription 
opioids.
· Store prescription opioids in a se-
cure place, out of reach of others.
· If you have unused prescription 
opioids at the end of your treatment, 
find your community drug take-back 
program or your pharmacy mail-
back program, or flush them down 
the toilet.
· Don’t take opioids with alcohol.
· Discuss with your doctor if you can 
safely take any other medications 
while on opioid medications.
· If you or someone you know is ad-
dicted to opioids (prescribed or il-
licit), speak to your doctor about na-
loxone in the event of emergencies of 
opioid overdose. If that occurs you 
should also call 911 for assistance. It 
might help to save a life.
· Don’t drive while on opioid medi-
cations. 
· Find drug treatment center in your 
area: 1-800-662-HElP (4357) 

(Vasudev N. Makhija, MD, DLFAPA, 
psychiatrist, President, South Asian 
Mental Health Initiative and Net-
work – SAMHIN www.samhin.org 
SAMHIN is a non-profit organiza-
tion addressing a wide range of 
mental health needs of the South 
Asians in the U.S.)
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